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Pneumonia Serums 
Extra-concentrated and Refined 


The Research Laboratories of The National Drug Company have made close 
studies of the hyper-immunizing of horses and the concentrating and 
refining of Anti-Pneumococcic Sera. A method of immunizing horses has 
been devised—and a process of refining and concentrating of the serum per- 
fected—that enable us to offer refined serums approximating five times the 
potency of the unrefined serums, with a corresponding decrease of inert solids 
and proteins contained in the unrefined serum. The chill producing substances 


have been largely removed. 


Extra-concentrated and Refined Pneumonia Serums contain specific antibodies, 
agglutinins, bactericidal and and other protective substances, with a minimum 
amount of solids and inert substances. They are crystal clear and of the same 
. viscosity as normal serum; the pH is adjusted with meticulous care. 


Doses 10 to 20 cc. repeated every six to eight hours, or as advisable, until a 
favorable response is secured. The patients’ sputum may be typed early and 
if Type I, II or III pneumococci are present the serum should be continued. 


Refined Pneumonia Polyvalent Serum is obtained from horses hyper-immu- 
nized with Type I, II and III pneumococci; for Types I, II or III infection. 


Refined Pneumonia Monovalent Serum is obtained from horses hyper-immu- 
nized with Type I pneumococcus; for Type I infection. 


Refined Pneumonia Bivalent Serum is obtained from horses hyper-immunized 
with Type I and II pneumococci; for Types I and II infection. 


The Refined Pneumonia Serums—Polyvalent, Monovalent or Bivalent—are 
furnished in 10 cc. perfected syringes with chromium (rustless steel) intra- 
venous needles. Detailed information on request. 
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F we turn back to the 1915 medical literature of 
poliomyelitis, just before the epidemic of 1916, there 
are several articles that arrest our attention. 

1. Neustaedter,! of New York, called attention to the 
fact that Landry’s paralysis is a clinical entity with vary- 
ing pathologic changes, peripheral, myelitic and neuro- 
cellular. And that poliomyelitis is a pathological entity 
with various symptom complexes, flaccid paralysis, with 
muscle atrophy, or spactic paralysis of cranial nerve 
involvement ; also ataxias and tremors and mixed types. 

2. Netter? reported 32 cases of poliomyelitis treated 
with convalescent serum with the following results: cure 
complete and rapid in 6; improvement approximating a 
cure in 3; 7 were very much and 5 considerably im- 
proved. In 5 others the influence of the serum was 
questionable, and in 3 no modification of the disease was 
apparent. In 7 cases the bulb was involved, and all 
terminated fatally, as also one other case. He says the 
convalescent serum not only arrests the progress of the 
paralysis, but makes it retrocede to a complete cure, as 
a rule, on condition that the sero-therapy is applied early 


(1) Relation of Landry’s Paralysis to Poliom stile. M. Neustaedter, 
New Ycrk. Medical Record, Sept. 11, 1915, LXXXVIII, No. 11. 

(2) Serotherapy of Acute Poliomyelitis; Thirty-Two Cases. A. Netter. 
Bulletin de ’ Academe de Medicine, Paris, Oct. 5, 1915. LXXIV, No. 40. 

(3) Epidemiologic Study of Poliomyelitis. W. A. Sawyer, San Fran- 
cisco, American 5 urnal cf Tropical Diseases and Preventive Medicine, 
New Orleans. September, 1915. III. No. 3. 

(4) Roentgenographic bone changes in a case of 
Hassin, Christine Lukas and R. O. Brown. Chica Journal of the 
Americal Medical Association, Oct. 28, 1915. ZXV. 0. 17. 


Poliomyelitis With Report of Case 


ARCHIBALD D. Smitu, M.D., F.A.C.P. 


PEDIATRIST TO BROOKLYN HOSPITAL 


Brooklyn, N. Y. 


enough, that is, from the first to the fourth day of the 
paralysis. The serum was derived from persons who had 
had the disease within 6 weeks up to 29 years; the aver- 
age interval was 5 years. He sterilized the serum by 
tyudallization, and injected from 5-13 cc. into the spinal 
canal for eight days in succession on the average. It 
was better tolerated by the spinal canal than horse serum, 
but still evoked an inflammatory reaction, sometimes with 
fever and pains. 

3. Sawyer® studied several groups of cases in North- 
ern California in the fall of 1913. Many of the cases 
could be explained by contact with acute cases or car- 
riers. The stable fly, stomoxys calcitrans, was investi- 
gated, but no history of bites could be obtained. The 
active virus of poliomyelitis was demonstrated by animal 
inoculation to be present in rectal washings obtained 
from a patient fourteen days after the beginning of the 
paralysis. The virus may survive in demonstrable quan- 
tities for at least 36 hours in specimens of rectal wash- 
ings if they are kept packed on ice. Since the active 
virus may leave the body from the rectum as well as 
from the nose and mouth, precautions should be taken 
in the care of the poliomyelitis patient to prevent infec- 
tion, not only from the nasal and buccal discharges, but 
also from feces and soiled bedding. 

4. Harsin, Lukas & Brown‘ described the changes 
in the bones. It is well known that the bones undergo 
atrophic changes in the course of poliomyelitis. They 
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studied x-rays of a man 39 years old, unable to use his 
legs since 2 years of age. The x-ray shows the femur 
and both bones of the legs greatly reduced in size. The 
bones are thin, appear smooth, polished as it were, and 
deprived of usual characteristics. The bone seems to be 
somewhat transparent, the thickness of the solid bone 
substance being greatly reduced. These changes are con- 
fined to the diaphysis only and do not involve the 
epiphysis. 

The following case from the Brooklyn Hospital 
Pediatric service had immune human serum administered 
early. 

Pp A., 3 years of age, admitted to Brooklyn Hospital 
Aug. 2, 1931. Discharged Aug. 26, 1931, recovered. 

Present Illness. The onset was sudden with fever, 
sore throat, stiffness of neck, stiffnes of back, constipa- 
tion and drowsiness. 

Physical Examination on admission. 

Head held back. 

Neck stiff with limited anterior motion. 

Posterior cervical glands markedly enlarged. 

Eyes react to light and accommodation. 

Ears negative. 

Reflexes : patellar present, but diminished. Abdominal 
present. 

Kernig’s sign present. 

Brudzinski sign present. 

Back rigid, no tenderness. 

Lungs clear. 

Heart sounds good muscular quality, rapid, no mur- 
mur. 

Abdomen, liver and spleen negative. 
with feces. 

Nose and throat infected. Tonsils hypertrophied. 

Extremities. Slight inversion drop of both feet with 
weakness. No paralysis. 

Temperature 102 on admission. Rose to 104. Down 
to 98.5 on 3rd day, and never above 99.5 after that. 

Pulse 130. 

Respiration 35. 

Lumbar puncture Aug. 2, 1931 showed clear fluid un- 
der pressure; 20 cc. removed. 

Spinal fluid. Cell count 185. Polys 25, Lymph 75. 
Globulin faint trace. Sugar normal. Aug. 3, cell count 
700, mostly polys. Culture sterile. Sugar normal. 
Smear, no organisms. 

Urine—acetone, otherwise negative. 

Blood, W. B. C. 12000—P. 79%, L. 21%. 

Previous History. Measles and pneumonia. 

Family History. Father and mother living and well. 
Also 3 other children. 

Diagnosis. Fever, drowsiness, constipation, stiffness 
of neck and back, lumbar puncture with increase in pres- 
sure and increase in cell content of spinal fluid, 
lymphocytes, 25%, and polys 75% made diagnosis of 
poliomyelitis in early stages. 

Treatment. One of the consultants of the Academy of 
Medicine saw the case, agreed to the diagnosis of polio- 
myelitis, and gave 18 cc. of convalescent serum intra- 
spinally and 36 cc. intravenously. 

Temperature rose to 104 following serum. Aug. 3, 
20 cc. convalescent serum intraspinally. No reaction. 

Other treatment: isolation and quarantine; fluid diet 
and then soft diet. 

Course afebrile to good muscular power and no par- 
alysis. 

Result. The weakness of the anterior tibials never 
developed into actual paralysis and on discharge the pa- 
tient was able to move about with slight interference to 
his activity. 
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Summary. Patient 3 years of age, admitted to Brook- 
lyn Hospital within 24 hours of sudden onset. Received 
36 cc. immune human serum, 18 cc. on each of two suc- 
cessive days intraspinally, and 36 cc. same serum in- 
travenously on first day. Total immune human serum 
72 cc. The weakness of anterior tibials never developed 
into paralysis, and on discharge on 24th day function 


was good. 
1180 Dean St. 


Acute Poliomyelitis 


Acute poliomyelitis is an acute, specific, infectious febrile 
disease which occurs in sporadic and epidemic forms, and is 
mainly incident in children mostly during the second and third 
years of life. However, young adults are affected with compara- 
tive frequency, but the disease is rare after middle life. In 1913 
Flexner and Noguchi succeeded in isolating the virus. In living 
patients during the acute stage, and in those who have died from 
the disease, the micro-organism has been detected in the secretion 
of the mucous membranes of the mouth, the nose, the upper 
air passages, or the intestine, so frequently as to make the con- 
clusion definite that the virus is invariably present upon these 
mucous membranes during the acute stage, and renders it quite 
probable that poliomyelitis is transmitted from one subject to 
another by the agency of the secretions of these mucous mem- 
branes. Also, and this is the most disturbing feature of the polio- 
myelitis situation, the presence of the virus has been demonstrated 
in patients suffering from the abortive form of the disease, and 
in contacts apparently healthy and who doubtless serve as carriers 
of the virus. Moreover, clinicians for long have held the view 
that poliomyelitis is a common malady which may affect large 
numbers of the community in a slight degree. Experimental 
researches in many quarters have confirmed this supposition. It 
may be added that when paralysis has once set in, complete 
recovery is doubtful. One attack seems to confer immunity. 

When the disease has developed, curative or even remedial 
treatment is of little avail. Lumbar puncture is useful for pur- 
poses of diagnosis as well as treatment and should be done at 
once, as it tends to relieve the most acute symptoms. Salicylates 
are said to be beneficial and relieve fever and pain, and if the 
respiratory muscles are implicated to any great extent, belladonna 
or atropine according to some authorities, may aid both in 
stimulating the respiratory mechanism and in serving to diminish 
the amount of bronchial secretions which are apt to be excessive. 
J. Durand pointed out in the Journal of the American Medical 
Association, October 5, 1929, that in the severe bulbar types of 
poliomyelitis death occurs more frequently from the patient 
drowning in retained secretions than by paralysis. He advocates, 
therefore, postural treatment, that is, nursing the patient with 
the head lowered. 

After all, when the disease has fully developed treatment is of 
little use except to alleviate symptoms and the object should be 
to prevent the disease from reaching the acute stage. It goes 
without saying that extraordinary care should be taken to prevent 
spread of infection from the patient. It is known that the virus 
is present in or on the nasal, buccal and respiratory mucous 
membranes and, as it may be spread therefrom, the bed and 
utensils should be isolated, and sterilization of the mucous mem- 
branes with daily disinfection of mouth and nose with a mild 
antiseptic, should be done. 

Now as to prevention of the disease from reaching the danger- 
ous stage. Proof positive has been afforded that the serum of 
those convalescent recently will provide immunity, but, to be of 
any value, the injection of this serum should be carried out in 
the preparalytic stage. If delayed beyond the first twenty-four 
hours the value is m/l. If this be done early enough the severity 
of the symptoms may be lessened and the development of paralysis 
partially or wholly prevented. The next and most important 
point in preventive action is to be able to lay one’s hands 
rapidly upon a supply of serum and the only certain way of 
gaining this essential aim is that serum be prepared which can 
be stored in vitro for long periods. F. M. Burnet and J. Mac- 
namara, Medical Journal of Australia, December 14, 1929, have 
proved by animal inocuiation that human immune serum can be 
stored and kept at ice box temperature for as long as three years 
without losing its therapeutic efficiency. 

In the face of the fatal, destructive and disabling effects of 
poliomyelitis, the obvious treatment is prevention, whenever pos- 
sible, and protection of the general public in times of epidemic 
periods from the spread of infection. In view of the extreme 
difficulty in detecting the disease in ore healthy carriers, 
this seems an almost hopeless task. Yet, if the advice given by 
Dr. Shirley W. Wynne, Commissioner of Health of New York, 


be followed closely, much may be done to prevent the spread of 
infection—Medical Journal and Record, August 19, 1931. 
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Some Avoidable Errors in Transfusions’ 


NaTHAN Grosor, M.D. 
Brooklyn, N. Y. 


INCE the recent vogue of the direct method of blood 

transfusion was instituted, reactions following 

transfusions have been quite numerous. As in the 
majority of cases the operation is done on patients fully 
aware of their surroundings, the problem of combating 
their fear is an important factor in the success of the 
transfusion. Surely we can avoid to a great extent 
many of these reactions. The problem that confronts 
the operator has two aspects, namely, a mental as well 
as a physical one. 

What is the picture in a true isohemolytic reaction? 
After being in a perfect state of calmness, the patient 
during the progress of the transfusion coughs a little, 
becomes restless and begins to complain of pain in the 
transfused arm. Suddenly one observes an increase in 
the respiratory and pulse rates, and a peculiarly mottled 
pinkish appearance of the skin. The motled areas seem 
to appear first in the face and then on the abdomen, back 
and extremities. The mottled areas vary in size from 3 
cm. to about 10 cm. in diameter. There is a rise of tem- 
perature, usually with a true chill. The patient appears 
to pass into a state of coma and shortly thereafter ex- 
pires. However, some do not terminate in such an un- 
fortunate way. Many of the reactions following blood 
transfusions are milder in character. Some develop a 
hemoglobinuria with jaundice, but eventually this group 
improves. At other times the severity of the reaction 
varies from a simple small rise in temperature without a 
true chill to a definite picture of pulmonary edema. I 
have seen two cases where the right side of the heart 
was overloaded in patients with chronic myocarditis. 
These patients immediately developed physical signs of 
myocardial failure and pulmonary edema. Death came 
on rapidly in spite of all medical aid. 

What causes reactions to occur although blood group- 
ing cross-matching have been properly done? Undoubt- 
edly there are certain factors everyone must contend 
with when a blood transfusion is given. 

1. Apparatus. 

The operator in setting up the apparatus may allow 
the little particles of powder on the sterile gloves to fall 
into the machine. Then again there is a tendency for 
the same particles to settle into the saline dishes. Nat- 
urally as the operator runs the saline through the ma- 
chine, it seems very likely that this foreign substance 
could enter the recipient’s blood stream. 

2. Fibrin. 

I have noted upon cleaning the apparatus little par- 
ticles of fibrin within the inner chambers clinging to the 
springs. These same foreign particles of fibrin might be 
transferred to the recipient’s blood stream. In spite of 
all precautions one cannot avoid the formation of fibrin 
within the apparatus. 

. Oil. 

In talking to the operating room nurses it was learned 
that their final technic in cleaning the apparatus is to run 
through it a sterile solution of liquid albolene. When the 
operator performs the transfusion, if he is in too great 
haste, he will not rinse the apparatus thoroughly, and 
as a result the recipient receives oil droplets within his 
blood stream. 


*F the S Pathology Division of the Brownsville and Kasi 
New York 


4. Tubing. 

I have otten observed being used tubing which had 
undergone a porous change as a result of sterilization. 
The operator upon using the old tubing will, while per- 
forming the transfusion, inject quite a number of cubic 
centimeters of air into the recipient’s blood stream. 

5. Time. 

Judgment must be carefully weighed in performing a 
transfusion. Rapidity should be avoided. Many a reac- 
tion can be prevented by allowing the blood to be trans- 
fused at a slower rate within a longer period of time. 
No matter how urgent the case might be, giving 500 c.c. 
of blood, for example, within three minutes is quite a 
risk. One must carefully observe the patient’s physical 
and cardiac reserve. Never rush into a transfusion with 
the thought of how soon you can finish the operation. 
There must be a definite time allowed for the transfu- 
sion, remembering also that too slow a stream is likewise 
contra-indicated, as early coagulation might take place 
within the machine. Blood is a labile substance and out- 
side the body physical changes, which we do not under- 
stand, can occur. Perhaps some toxic substance devel- 
ops outside the body which might be a causative agent in 
reactions following blood transfusions. 

SUMMARY 

It follows from this brief résumé that a transfusion 
having been decided upon, the three factors affecting it 
should all be carefully watched: 1. the patient whose 
blood must be carefully matched; 2. the apparatus which 
should be carefuly cleansed! 3. the operator who should 
be alert and neither hurry nor be unduly slow, and 
should thoroughly inspect the apparatus before the op- 
eration. 

711 Howard Avenue. 


Postoperative Urinary Retention 

One of the little annoyances which frequently complicate an 
otherwise normal postoperative convalescence is the inability of 
the patient to empty the bladder. While not in itself serious as a 
rule it makes the patient quite uncomfortable unless the bladder 
is emptied by means of a catheter. The danger of the use of 
the catheter in these cases, under proper aseptic precautions, has 
probably been somewhat exaggerated but if a means of relieving 
the patient other than by instrumentation can be employed it 
might be of value, especially in patients of the apprehensive type. 
In a small series of patients, Kottlors (Zentralbl. f. Gyndk., 1930, 
54, 2530) has found that a rectal infusion of 50 cc. of 2 per cent 
novucain solution will accomplish the desired result in about 84 
per cent of the cases. After the use of such an infusion the 
patient will usually void urine within an hour although in an 
occasional patient a second infusion may be necessary. Of course 
it is understood that in order to get results with this form of 
treatment the bladder must be reasonably distended and in this 
connection it must be realized that many patients are consid- 
erably dehydrated following an operation. Therefore the tact 
that a patient has had an abundance of fluid following operation 
does not necessarily mean that the bladder must be full because 
much of the fluid is often taken up by the tissues. Another point 
which must be observed is that the rectum should be empty when 
the infusion is given so that the drug may be easily absorbed.— 
Am. Jour. Med. Sciences, May, 1931. 


Ether in Pertussis 
While rectal ether is not considered a specific for pertussis 
and while it may add little to the armamentarium for that dis- 
ease, its simplicity and its effectiveness from the standpoint of 
symptomatic relief justify its use until a better form of treat- 
ment is found and pro superior —W. A. McGee, M.D.—J. A. 
M. A., Sept. 26, 1931. 
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Aneurysm: A Reliable Sign 


L. Napo.eon Boston, A.M., M.D. 


LATE PROFESSOR OF MEDICINE, WOMAN’S MEDICAL COLLEGE OF PENNSYLVANIA; LATE PROFESSOR OF PHYSICAL DIAGNOSIS, UNIVERSITY OF 
PENNSYLVANIA (GRADUATE SCHOOL) 


Philadelphia, Pennsylvania 


T was in 1905 that I chanced to detect that a male 


patient in the Wards of the Philadelphia General ° 


Hospital displayed a rhythmic shaking movement 
of the head. Study of this movement disclosed the fact 
that it was practically synchronous with the heart’s im- 

ulse. 

¥ The clinical diagnosis as given by the Resident Physi- 
cian, and confirmed by Dr. Wm. E. Hughes, the Visit- 
ing Chief, was thoracic aneurysm. The diagnosis was 
confirmed by autopsy when an aneurysm, the size of a 
small orange, was found at the aortic arch immediately 
beyond the site of the innominate artery. Rupture of 
this aneurysm was given as the cause of death. 


MetuHop oF ELIcITING SIGN 


1—Direct the patient to sit in bed or on a chair, or to 
stand with both feet firmly on the floor, hands hanging 
easily by the side. 

2—The examiner should stand erect, six feet or more 
distant from the patient, and fix his eye on some definite 
point at the crown of the patient’s head. 

3—The movement of the head is made more con- 
spicuous by the placing of a toothpick or some white ob- 
ject in the hair. The flagstaff-like, white signal must 
extend perpendicularly for a distance of two inches 
above the hair. In the absence of hair, a small piece 
of gum or wax is placed on the scalp and the white flag- 
staff-like signal supported by it. This sign has been 
demonstrated by the writer to medical students every 
year since its detection. 


CLINICAL VALUE OF THE CLAssic SIGNS OF THORACIC 
AneEurRYSM As THE WRITER Has FounpD 
THEM IN THE Stupy or 116 Cases 


Twenty-two of the patients of this series were studied 
at the Out-Patient Department of the Howard Hospi- 
tal; six in private and five in consulting practice, while 
the remaining 83 were seen at the Philadelphia General 
Hospital. Many of these patients were not directly un- 
der my service, in the last mentioned institution, but 
were studied through the courtesy of my colleagues, to 
all of whom I am exceedingly grateful. 

1—Heart and Chest Wall. The area of cardiac dull- 
ness as determined by ordinary and auscultatory methods 
of percussion was definitely increased in 91 patients. 
The impulse over the precordium was always more force- 
ful than normal. In seven instances the aneurysm had 
penetrated the anterior chest wall and gave true ex- 
panding pulsation. In five cases the posterior chest wall 
was penetrated. These pulsating tumors varied in lo- 
cation, from immediately below the spine of the left 
scapula to the eighth rib at the posterior axillary line. 
In two, there was spinal deformity, while four displayed 
deformity of the sternum and clavicles. 

2—Murmurs. A careful study of the numerous ques- 
tionable murmurs present gave little definite clinical evi- 
dence. A bruit was always audible over an aneurysmal 
mass that had protruded through the chest wall. Ac- 
centuation of the aortic second sound was discernible 
in 76 cases, but could scarcely be regarded of great 
diagnostic moment. 


3—Tracheal Tug. This sign was present in 54 of the 
advanced cases. Since Oliver’s Sign is dependent upon 
the location of the aneurysm and the presence of ad- 
hesions to the trachea, its presence is of great diagnostic 
omen, but its absence in no way militates against the 
diagnosis. Faulty technique in obtaining this sign, 
doubtless, explains the variations in statistical records. 

4—Inequality of Pulse. This sign depends upon the 
location on the aortic arch where the aneurysmal sac is 
given off. The sign was present in 34 of the cases. In 
five it was present early and absent later. Delay of 
one pulse was detectable in 15 cases. 

5—Blood Pressure. A difference of ten points was 
observed in the systolic pressure of the brachial arteries 
in 68 instances. A difference of twenty points systolic 
pressure was found in only 22 patients—all advanced 
cases. In the main blood pressure readings, both systolic 
and diastolic, were only suggestive of cardiovascular dis- 
ease. Inequality of the brachial pressures, in the absence 
of arterial anomalies, strongly supports aneurysm. 

6—Inequality of pupils and abnormal pupillary re- 
flexes were present in 61 cases.e This finding may have 
been due to syphilis and not directly to aneurysm. 

7—Unilateral Sweating was pronounced in 14 of the 
cases and slight in 6 others. 

8—Changes in the vocal chords were noted in 6 of the 
22 cases studied at the Howard Hospital Clinic; in 4 
of the private patients, and was present in all other cases 
where changes in the voice was a conspicuous feature. 

Movement of the head at each pulsation of the heart 
was diagnostic in 110 of the 116 patients. This head 
movement was often the only clinical finding giving a di- 
rect lead to the diagnosis. It was present in both the 
young and aged alike. It is not applicable to persons 
who display marked tremor of the head. Movements 
of the head will serve as the most dependable clinical 
finding, irrespective of the size of a thoracic aneurysm. 
This sign should be compared with that of x-ray evi- 
dences, in order of diagnostic importance. 


Massive Dosage of Liver Extract in Pernicious Anemia 

1. Six cases of pernicious anemia were treated with single 
massive doses of liver extract (30-50 vials). 

2. Hematologic and clinical improvement followed in all cases. 

3. In three patients there was satisfactory agreement be- 
tween the estimated and the calculated concentration of reticu- 
locytes. 

4. There was a satisfactory explanation for the lack of 
agreement in two of the other three patients. 

5. From the initial level of the red cells the maximum in- 
crease of erythrocytes could not be predicted. 

6. The administration of single massive doses of liver ex- 
tract was without significant effect on the systolic and diastolic 
blood pressure and on the blood sugar content—Joseph E. Con- 
nery, M.D., J. A. M. A., Aug. 29, 1931. 


Bovine Tuberculosis 

Indiana joined the honor roll of States practically free from 
bovine tuberculosis when the U. S. Department of Agriculture, 
on July 1, officially designated the entire State as a modified 
accredited area. This is the fourth State in which tuberculosis 
among cattle has been reduced to one-half of 1 per cent or less, 
the others being North Carolina, Maine, and Michigan. The 
achievement of Indiana required the testing of approximately 
3,000,000 cattle from which about 30,000 reactors were removed. 
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A Case of Polyarthritis Complicating Mastoiditis; 


Operation; 
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Recovery 


With a Review of the Literature 


DunsBar Roy, M.D. 


OCAL infections as a cause of arthritis seem now 
to be an established fact. However, mastoiditis, 
whether acute or chronic, seems to have received 

but little mention as one of these causes if we may 
judge from the infrequency of reported cases. 

While various conditions such as glycosuria, con- 
vulsions, and other nervous phenomena often occur in 
the course of acute infections of the ear and while there 
seems to be no good reason why rheumatism, arthritis 
and neuritis should not occur from acute and chronic 
ear affections, yet the complications which do occur are 
the conditions which are usually denominated as pyaemic. 

In looking over his own personal histories of aural 
diseases for the last twenty-five years the writer has 
been unable to find any other case even resembling the 
one here reported and the literature examined would 
certainly lead one to the conclusion that such a complica- 
tion is exceedingly rare. What few references that have 
been found have been reported in this country, so that 
one is forced to the conclusion that such complications 
are so frequent as not to be worthy of mention or that 
they have not been observed. 

Case History 

Jack J., white, age 4. Strong, healthy looking child 
giving only the history of repeated colds in the head. 

Examination shows tonsils very much enlarged and 
alse the presence of increased amount of adenoid tissue. 
Operation advised and on February 2nd, 1931 at Georgia 
Baptist Hospital both tonsils and adenoids were 
thoroughly removed by my associate Dr. Murdock 
Equen. Convalescence was uneventful and in a few 
days the child was out and immediately began to im- 

rove. 

. On March 5th, 1921, nearly a month after the tonsil 
and adenoid operation, the patient began to complain 
of severe pain in the right ear and two days later the left 
ear also began to pain. 

Dr. Equen was called in consultation. He found both 
ear drums red and bulging, and under chloroform anes- 
thesia these were freely incised. This was followed by 
a free discharge of mucopus from both middle ears, 
all pain being relieved and the temperature being prac- 
tically normal. Both ears were kept irrigated with a 
hot carbolized solution. The patient seemed apparently 
well. Appetite good and sleep uninterrupted. There 
was no pain, tenderness or edema over the mastoid. 
With the exception of the profuse discharge there was 
no other complicating symptom. 

Smears taken from the discharge showed the pres- 
ence of both staphylococcic and streptococcic organisms. 
To all appearances the case was progressing nicely and 
healing of the middle ear seemed to be taking a normal 
course. The only exception to this was the continuous 
free discharge of mucopus. 

On March 9th, four days after the beginning of the 
middle ear discharge, the patient was seized with an 
acute arthritis of the finger, knee and ankle joints on 
both sides. This was accompanied by a sudden rise in 
temperature (102° F.) with intense pain on moving 
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these joints and pain even without movements. Patient 
was unable to sleep day or night without an anodyne. 
The usual remedies for this condition were tried with- 
out success and after a consultation we decided that 
there was a toxic absorption from the middle ear indi- 
cated by the very profuse discharge, and while there 
were no typical mastoid symptoms it was evident that 
this profuse discharge could only be coming from the 
mastoid antrum and cells. The urinary examination 
showed nothing abnormal. No blood count was made 
as we did not deem it necessary. 

Under the circumstances we decided to open the mas- 
toid. Accordingly on March 12th, one week after the 
membrana tympani was punctured, the right mastoid was 
operated upon by the writer, this being the first ear in- 
volved and from which the discharge was most profuse. 

A simple mastoidectomy was performed. On enter- 
ing the mastoid antrum pus was found and a few ad- 
joining cells were involved. These were rapidly cleaned 
out and free communication made with the middle ear. 
The wound was closed entirely and a small wick of 
iodoform gauze placed at the lower end of the wound. 

In one week’s time all discharge had ceased and the 
mastoid wound was entirely healed. There was only a 
slight amelioration in the joint symptoms and the dis- 
charge from the left ear was now very profuse. Conse- 
quently, one week after the first operation, the left 
mastoid was opened and almost identical findings ob- 
tained. The wound was closed in the same manner. It 
took only 20 minutes for each operation. 

For a few days there was considerable discharge from 
the external canal and also from the lower part of the 
wound. However, this rapidly disappeared under treat- 
ment and in less than two weeks the mastoid wound was 
entirely healed and the middle ear was dry. The hear- 
ing in both ears was normal. Two days after the op- 
eration all arthritis symptoms in the joints disappeared 
and the patient has had no further trouble. In addition 
to the double mastoidectomy autogenous vaccines were 
made from the middle ear discharge and five injections 
were given in increasing strengths. 

As has been mentioned previously, it is surprising how 
few cases of a similar character have been reported. 
While his tabulated report is perhaps by no means com- 
plete, the writer has appended abstracts of all the 
cases which he could find and which will at least aid 
in further research along this line. 

Purulent Pneumococcic Arthritis in Children. Dudgeon 
and Brausen, Lancet. 2:316, 1903. 

Five cases are reported only one of which is related 
to otitis, Case 11. 

A boy, 6 years, admitted March 23rd, 1903. The 
patient had been ill for three weeks with earache and 
subsequent otorrhea, when on March 16th he com- 
plained of swelling in the left knee joint, followed on 
the next day by similar affections of the right hip and 
wrist. There was no history of rigor, convulsion, or 


any other symptoms of note. The patient on admission 
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appeared to be very ill and lay curled up in bed with 
all his joints flexed. He had a troublesome dry cough 
and was slightly delirious, though his fever was mod- 
erate. 

Nothing abnormal was discovered in the lungs or 
heart. The left knee joint was swollen, red, hot, shiny 
and fluctuating, while the right hip and wrist appeared 
to be in a less advanced state of inflammation, and this 
in the latter seemed not to involve the joint but to lie 
superficial to it. Urine was normal. The knee joint 
was opened and a quantity of thin pus and flakes of 
fibrin were evacuated and a similar result attended the 
opening of the hip joint. Little benefit resulted from 
the operation though the wounds progressed favorably. 
Fever continued high at night with morning remis- 
sions and with gradual loss of strength, but without 
specific complications; the child died from asthenia 
twenty days after operation. No post mortem was al- 
lowed. 

In this series of five cases, the exciting cause of the 
arthritis in three was found to be “pneumonia”, ”bronch- 
itis”, and “otorrhea’”’. 

A table of Netter, quoted by Muir and Ritchie, gives 
otitis media as a source of infection (arthritis) in chil- 
dren in 29 out of 46 cases collected, broncho-pneumonia 
in 12, meningitis in two, pneumonia in one, pericarditis 
in one, and pleurisy in one. No case of primary arthritis 
occurs in the list. 


Mastoid Cases at Camp Sherman; Christian R. Holmes. 
Ann, Otol., Rhinol. and Laryngol. 28:1, 1919. 
In a series of 40 cases reported of mastoid disease 
with complications one is given as double. 


Case 34: Evans—double otitis media. Simple mas- 


toidectomy left side, March 14. Temperature 106.5 


(rectal) at operation. Fell to normal and remained so 
for about a week, when inflammation developed in left 
knee, with moderate rise of temperature. Capt. Sturgis 
aspirated. Contained muco-purulent fluid. April 3rd, 
it became necessary to do a simple mastoid operation 
on the other ear, at which time the knee was aspirated 
again. Fluid dark and cloudy. 
Infective Arthritis Complicating Otitis Media. W. P. 
Eagleton, Arch. Otol. 34:483, 1905. 

Case 11. Male, aged twenty-four. Previous history 
negative. Never suffered from rheumatism. Otitis 
media, suppurative, following coryza. Paracentesis made 
under nitrous oxide. Very profuse discharge. Tem- 
perature 101-103 degrees F. One week later pain in 
right knee, accompanied by only slight swelling. The 
next day, the left knee was similarly affected, and later 
both ankles, accompanying which a distinct pericardial 
or possibly an endocardial murmur could be heard, which 
was not present on the previous day. Gradual recovery. 

In true infective arthritis and that complicating oste- 
omyelitis, the mortality is very high, while the mobility 
of the joint is almost sure to be seriously impaired, if 
not altogether lost. The author found only 79 cases 
reported of pneumococcic arthritis of which 60% (48) 
died. 


Case of Mastoiditis Complicated by Suppurative Arth- 
ritis of the Shoulder. Erskine. Ann. Otol. Rhinol. 
and Laryngol. 25:1035, 1916. 

The mastoiditis developed after an attack of influenza. 
The patient had been confined to bed for a week and 
then after having had an earache for a day and a half 
the ear was examined and a hemorrhagic bulla was found 
on the drum membrane. The drum was incised and 
drained. The patient improved for five days, then again 
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suffered with earache. After a week, a culture showed 
Streptococcus brevis. A mastoid operation was per- 
formed about which there was nothing unusual. The 
man was over six feet tall, below par, and weighed 147 
pounds. 

On coming out of the anesthetic the man complained 
of pain in the shoulder of the opposite side; he declared 
that it felt as if it were dislocated. There was tender- 
ness over the front of the shoulder and the movements 
were painful. The next day it showed redness and 
three days later, when the joint was opened, the arm 
was very much swollen. The temperature was 102 to 
103 degrees F. The man had profuse perspiration but 
no chills and no drop in temperature. The blood cul- 
ture was negative. A general surgeon opened the joint 
and found three ounces of serous pus. The culture 
from the mastoid showed streptococcus, the culture from 
the pus of the shoulder showed streptococcus, as did the 
pus from the ear before the operation. Immediately after 
the incision of the shoulder joint the temperature went 
down. Subsequent course uneventful to recovery. 

Dr. Opdyke told of the case of a boy with a mastoid 
in the right ear and arthritis in the elbow, knee and 
ankle joint. A year later he had a mastoid on the other 
side and the same involvement of the other ankle, knee 
and elbow. The ankle, knee and elbow were not opened 
in either instance, though they were involved for a 
long time. 


A Case of Pneumococcic Pyaemia with Recovery: A. T. 
Davies and W. L. Brown; Lancet 2:1017-1020; 
London, October 8, 1904. 

1. A table is given of 39 fatal cases of multiple 
pneumococcal infection occurring at St. Bartholomew’s 
Hospital, London, between January, 1894 and August, 
1904, where the lesions were bacteriologically proven 
to be due to the pneumococcus alone. The probable course 
of events is indicated and the pathologic report appended 
in each case. 

2. Case 35 listed—girl thirteen years old—shows the 
primary exciting cause as otitis media; complications 
arising are infective mitral endocarditis, rupture of ten- 
dinous cords, splenic and renal infarcts, suppurative 
arthritis of the right shoulder and wrist joints; pneumo- 
coccus was cultivated from vegatations; no detailed his- 
tory is given nor any nearer date than that the case came 
up “in the last ten years”. 


Relation of Infective Foci to Rheumatoid Arthritis: 
J. Lindsay; F. S. P. Strangenays, ed. Bull. Com. f. 
the study of Spec. Dis. 2, no. 3:106-116, Cam- 
bridge, Engl. 1908. 

1. Report is based on 172 cases of rheumatoid arth- 
ritis at Royal Mineral Water Hospital, Bath, England. 

2. The 172 cases included 138 females, 34 males; 
information on definite source of infection preceding on- 
set of disease obtained in 73 females, 15 males. 

3. Otorrhea present in 7 out of 138 females, in 3 
out of 33 males. 


Case Reports on Otorrhea: 

Case 48; married printer, age 43, onset of rheumatoid 
arthritis 10 years ago; complicated by spondylitis de- 
formans; has had discharge from left ear for many 
years. 

Case 55; married woman, age 57, onset four years 
ago; prior to this abscess in left ear from picking ear 
with intermittent ear discharge since. 

Case 101; married woman, age 31, double otorrhoea, 
= offensive discharge ; present in both ears from child- 

Case 104; girl, age 12; discharge from both ears since 


. 
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childhood ; onset at age of 7, slight discharge from left 
ear on admission to hospital. 

Case 108; boy, age 11; onset twelve months ago; in- 
termittent discharge from right ear since age of 6 or 7, 
discharge recurs apparently on exposure to chills. 


Case Histories of Pneumococcal Osteomyelitis: Blecher ; 
Deut. Ztschr. f. Chir. 49, no. 4:413-417; Leipzig, 
June 30, 1898. 

Case History: 

1. Boy, age 12, spontaneous left otitis media puru- 
lenta beginning November 2nd, 1897, subsiding two days 
later; November 5th, painful swelling in right femur; 
rigor and general malaise; admitted to surgical clinic, 
November 8th. 

2. Clinical findings—well developed boy ; temperature 
39.9 degrees C.; pulse 110; skin over right femur red- 


dened; knee much swollen; lower third of femur pain-_ 


ful to touch; deep effusion into knee joint; left ear dry; 
defect of drum membrane; tympanic membrane moist 
and shiny. 

3. Operative findings—medial and lateral incisions 
made on femur; two isolated abscesses found below de- 
tached femoral periosteum; both communicate with the 
upper recess; bilateral arthrotomy of knee joint; drain- 
age of pus; iodine gauze plug; dry bandage. 

4. Microscopic findings—pure cultures of Fraenkel- 
Weichselbaum’s capsulated diplococcus were obtained 
both with pus drained from wound and with secretion 
from left ear; secretion from nose contained the same 
organism, but no pure culture could be obtained ; otitis 
media was therefore primary cause of arthritis. 

5. Post-operative course—fever persisted until end 
of November though no new focus of infection or any 
retaining of pus could be demonstrated; pus formation 
decreased gradually; in December temperature became 
normal ; granulations formed and on January 15th, 1898, 
the wounds were well healed; after recovery there was 
still marked restricted motion of the knee joint and a 
moderately painful swelling of the lower femoral end. 


Acute Otitis Media As An Early Symptom in Acute 
Rheumatoid Polyarthritis: C. Wolf; Arch. f. 
Chrenhlk ; 41, nos. 3 & 4; 213-216; Leipz., Decem- 
ber 20, 1896. 

Case of Bilateral Otitis Media and Acute Polyarthritis: 

Male, 50 years old, left subacute otitis media and 
diminished hearing, improved on day following right 
otitis media; drum membrane incised and bloody, serous, 
later slimy, flaky secretion drained; pain relieved; even- 

ing of fifth day rise in temperature to 38.6 degrees C.; 

temperature on sixth day 39.2 degrees C., headache, 

pain in limbs, loss of appetite and general strength; on 
seventh day symptoms of acute rheumatism, painful 
swelling of both metatarsal joints; the disease pro- 
gressed, many other points becoming involved in succes- 
sion; endocarditis was an added complication; by the 
fourth week both tympanic cavities healed but still 
showed slight thickening of the epithelial layers; hear- 
ing diminished to about half of normal acuteness; one 
year and a half later death occurred from endocarditis. 


Case of Right Otitis Media and Inflammatory Poly- 
arthritis: 

Male; aged 18, slight angina April 1, 1896, four days 
later right otitis media; livid, moist, bulging drum mem- 
brane; hearing almost gone; bone conduction to right 
increased ; Rinné positive; temperature 38.6 degrees C.; 
April 5, incision of drum membrane, draining bloody, 
serous secretion; April 9th, no pain, no secretion, im- 
proved hearing; on 8th day incision healed, slight tem- 


MEDICAL TIMES. AND LONG ISLAND MEDICAL JOURNAL 


381 


perature, general health unimproved, continued consti- 
pation, anorexia, sudden rise in evening temperature to 
39.5 degrees C., severe pain in various body portions par- 
ticularly in neck and back; no proof of any other dis- 
eased organ established; on 9th day marked swelling 
of right knee joint; successively most other joints be- 
came involved, finally the cervical vertebral articulation 
also; in the course of inflammatory polyarthritis consid- 
erable pericardial exudate developed ; later exudation de- 
veloped in right pleural cavity; several attacks of car- 
diac weakness; irregular pulse up to 124 per minute, 
emaciation, gradual improvement after 9th week, com- 
plete recovery after a prolonged stay in the country; 
reexamination October 23rd, 1896, tendinous thickening 
of right drum membrane, handle of malleus and short 
process of the malleus more prominent than in left ear, 
hearing in right ear 6m. for whispered speech, in right 
ear 12m.; November 6th, 1896, recurrence of inflam- 
matory polyarthritis in right shoulder joint and exudate 
in right pleural cavity, no preceding angina or otitis 
media; recovery on 10th day. 


A Case of Acute Articular Rheumatism Complicating 
Acute Otitis Media: Joseph Popper, Med. Rec. 99, 
270, Feb. 12, 1921. 

Report of a case of acute articular rheumatism follow- 
ing acute purulent otitis media and considered interesting, 
both on account of its rarity and because of the fact 
that this condition may be so easily confused with the 
bacteremic condition following severe cases of middle 
ear disease usually complicated by mastoiditis or lateral 
sinus thrombosis. 

The patient, male, nine years old, was admitted to 
the hospital complaining of discharge from the left ear 
and pain in the right ankle. The child had had all the 
usual diseases of childhood with good recovery. His 
tonsils and adenoids had been removed two years before. 
The family history was irrelevant. Ten days before 
admission, he had been put to bed with a temperature 
of 102 degrees F., complaining of headache, running 
nose and slight, dry cough. Two days later pain de- 
veloped in the left ear, from which there was a spon- 
taneous discharge of pus that night. The fever ranged 
between 101 and 104 degrees during the ten days prior 
to admission. The discharge from the ear became 
scanty, meanwhile, and on the eighth day of the illness, 
an otologist enlarged the opening in the ear-drum with- 
out, however, increase of the discharge following. On 
the ninth day, there was pain in the back and on the 
tenth day, pain in the right ankle. Physical examina- 
tion showed that the head, eyes, right ear, mastoid, neck, 
heart, lungs and abdomen were normal. Spine and re- 
flexes were normal as were the urine and blood. There 
was a small amount of mucopus present in the left ear, 
but the drum was not bulging. Following admission, 
the patient experienced pain, tenderness and disability 
in almost all the large joints, and some of the small 
joints of the hands. By the sixteenth day the tempera- 
ture, which had been ranging from 101 degrees in the 
morning to 104 degrees in the afternoon, declined and 
reached normal on the nineteenth day. With this de- 
cline, the symptoms cleared up and the general condition 
improved remarkably. The patient had been treated 
expectantly until the blood cultures were reported nega- 
tive. This fact, together with the absence of chills, led 
the author to believe the case one of acute articular 
rheumatism, as seen in childhood. Salicylates were given 
and in twenty-four hours symptoms were markedly re- 
lieved. The author suggests that acute articular rheuma- 
tism may be a symptom complex secondary to some 
focus of infection, rather than a definite pathological 
entity. 
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Some Problems in Gastroenterology 


AntHOoNyY W. Lamy, M.D. 


Elizabeth, New Jersey 


icine is so close that whenever | read an article 

referring to the subject I am reminded of a remark 
made by one of my highly esteemed teachers, who said 
that “in order to be a good specialist, one must first be a 
special generalist.” He was that type of doctor and 
teacher and his teaching always has held water in my 
experience, for the past twenty years of practice. 

A correct diagnosis in gastrointestinal conditions de- 
pends upon the same factors as in other fields of medi- 
cine, except that in recent years it has received relatively 
more aid from improved laboratory methods, and from 
fluoroscopy and radiography, which have become more 
widely accessible, not only from the standpoint of appa- 
ratus and technique but because of the strides that 
roentgenology has made in unearthing evidences of 
pathology, without whose help we might still be groping 
in the dark with many conditions in the gastro-intestinal 
tract. But before calling on this diagnostic adjunct, we, 
as doctors, must ever use our senses and all of our 
diagnostic ability and then we can enjoy the credit or 
embarrassment of our success or failure. 

One question should arise first in our minds when a 
patient presents himself with a stomach or intestinal 
ailment, namely, is this a gastrointestinal disease or 
merely a symptom? 

Though they complain of definite gastric symptoms, I 
cannot view such patients through the narrow horoscope 
of a specialist; I would like to, but that would lead to 
many erroneous and poor diagnoses. In a large clinic in 
one of this country’s greatest medical centers, I could only 
find about 10 per cent of the patients with whom I came 
in contact to truly belong to this field; the remainder 
found themselves in the gynecological, surgical, G. U.., 
neurological, or eye, ear, nose and throat department. 
True enough, I could have listed many more of these pa- 
tients as reflex gastric neurosis or what not, and, after 
thorough physical examination, gastric analysis and stool 
examination, still could have had a caption under which 
to have listed them, but honest effort and unbiased opin- 
ion is the only way to indisputable results. 

Our former methods, before X-ray was as accessible 
as it is today, were as follows: First the history, inspec- 
tion, palpation, and percussion. The tests were for se- 
cretory disturbances, the duration tests for motor dis- 
turbances, the retention meal for obstructive disturb- 
ances, gastrodiaphane for transillumination for posi- 
tion and size; bead and thread test for bleeding of ulcer, 
as well as stool examinations for occult blood and para- 
sites. With the former methods, a surprisingly good 
number of correct diagnoses were made and many gas- 
tric patients became well and grateful. 

Since about 10 per cent of the patients complaining of 
symptoms are truly organic, there is left that large num- 
ber who are roughly classified as neuroses, and they, I 
feel, are real sufferers because of indefinite diagnosis. 
There are no more pathetic ones than the visceroptotic 
type who go from pillar to post, having had some sort of 
misfit appliance for support, and are discharged to con- 
tinue or discard their support. They do not get better be- 
cause there is not sufficient attention paid to their com- 
plaints. These patients all have more or less atony of the 
musculature of the whole gastrointestinal tract and, unless 
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we can assure them that the bugbears of their existence 
(the fallen stomach or the sagging colon) are only mani- 
festations of a general condition, we are sure to have 
patients who will soon become confirmed hypochondriacs. 
This class of patient should have a properly fitting sup- 
port, with exercises directed to develop muscle tone, a 
diet of high caloric value, and attention should be given 
to elimination. 

At this point I cannot stress too fully the avoidance 
of cathartics, as well as the extremely residuous foods, 
such as bran, whole wheat, etc. I feel that foods with a 
residue are valuable, but since the advent of so many 
roughage foods, some of these patients overload their 
stomachs with indigestible foods which, while they may 
serve to produce bulk, are entirely too rugged for their 
stomachs to handle, and with some exceptions, as in 
the physically active persons, produce harmful results. 
To these patients plenty of water between meals, with 
cooked fruits and well cooked green vegetables, and 
some daily exercises are often a great help. 

Physical therapy, both local and general, has also been 
of much value in my practice. Another kind of case 
about which I should like to say a few words is the 
endocrinopathic. Many cases of thyroid, as well as 
adrenal imbalances, complain of gastric disturbances 
which may be due either to hyper- or hypo-secretive dis- 
turbances, and at this point I would like to report a case 
of a male, age 41, who came to me complaining of epi- 
gastric distress from one to three hours after meals 
which was relieved by alkalis ; constipation, easily induced 
fatigue, or, as he explained it, lack of pep. On physical 
examination no tender spots were found in his abdomen. 
He did say, on questioning, that about ten years previ- 
ously his family physician diagnosed a chronic appendi- 
citis. His gastric analysis showed a total acidity of 40, a 
free HCl of 20, no occult blood or sarcinae or lactic 
acid. An X-ray series showed a normal stomach with 
normal emptying time and also a normal rate through 
the small and large intestines, except for a small 48-hour 
residue in the cecum at the caput coli and a retention in 
the appendix. I felt that this man had a chronic appen- 
dix, which was removed by a competent surgeon with an 
uneventful recovery and a slight gain in weight and gen- 
eral physical betterment. However, at the end of about 
six months his symptoms returned. Another X-ray 
series still showed no stomach pathology and a metabo- 
lism test was 5+, which also meant nothing of note. 
His blood pressure was 100 S over 60 D. After a series 
of colonic irrigations in the hands of a very competent 
nurse, he still] complained, and in view of his low blood 
pressure I decided to try adrenal extract in combination 
with thyroid extract 1/5 gr. t. i. d., and on this treatment 
he has been symptom-free for several months and is 
again able to hold down his job with satisfaction to 
himself. 

Another case that presents a very interesting symp- 
tomatology is a male, 50 years of age, by occupation a 
plumber, who ten years ago had a gastroenterostomy 
performed for a pyloric ulcer with a remission of symp- 
toms of about five years, during which period he ate 
and drank moderately and carried on his usual work as 
-tusiness agent for his union. Gradually his stomach 

(Continued on page 390) 
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The Electrocardiogram in Practice’ 


Stmon Frucut, M.D. 


entific precision. Within the short space of a 
few years, the machine has emerged from the 
secluded walls of the physiological laboratory to the 
bedside of the patient, and is now an éssential unit 
of every well-equipped hospital. Familiarity with 
the interpretation of the electrocardiogram permits 
one to delve into the secrets of cardiac pathology, ex- 
posing to view the altered physiology. The electro- 
cardiogram, in certain types of cases, has even proved 
itself to be a life-saving measure. 

It has been known for a long time that electric 
currents are generated in the heart every time it 
contracts. When these tiny electric currents are led 
off from the patient to the machine by means of elec- 
trodes placed upon the right arm, the left arm and 
the left leg, an electrocardiogram is obtained. It is 
customary to take three pictures, known as leads 1, 2, 
and 3. Lead 1, right arm to left arm, describes the 
electrical events taking place along the base of the 
heart, contrasting right and left effects. Lead 2, 
right arm and left leg, tells of the electrical changes 
along the axis of the heart. Lead 3, left arm and left 
leg, registers the electrical events along the left bor- 
der of the heart, contrasting base and apex effects. 
Lead 2 is the algebraic sum of leads 1 and 3, and it 
follows that nothing can appear in lead 2 that is not 
present in lead 1 or lead 3 or in both. 

The electrocardiogram is an exact record. It is a 
composite summation of the electrical forces at work 
from the initiation of the heart beat to the final ac- 
tivity of the ventricles. The heart beat begins at 
the sinus node or pacemaker, a vestigial remnant 
of the primitive cardiac tube, situated in the sulcus 
terminalis, where the grand venous trunks join the 
right auricle. At the moment that the sinus node 
becomes active, an electrical as well as a chemical 
change takes place in the heart. The active portion 
becomes electro-negative, the resting portion be- 
comes electro-positive, and a wave of electro-nega- 
tivity, the cardiac impulse, spreads through the 
heart causing the right auricle, the left auricle, the 
left ventricle and finally the right ventricle to con- 
tract." 

The excitation wave follows a well-defined pathway. 
Originating in the sinus node the impulse passes 
through the auricular musculature, spreading like oil 
upon water. At the junction of the right auricle and 
the right ventricle, near the interventricular septum, 
there is a second embryonal rest, the node of Tawara 
and the bundle of His. This structure, together with 
its right and left branches and their fine subdivisions, 
forms the Purkinje conduction system, whose func- 
tion it is to transmit the stimulus to the ventricles. 

The electric currents generated in the heart appear 
in the electrocardiogram as the movements of the 
galvanometer string. Auricular activity is repre- 
sented by a small elevation termed P. As the cardiac 
impulse passes through the Purkinje system, the 
spike-like wave R is recorded. The final electrical 
effect in the ventricles is registered in the wave T. 


y IHE electrocardiograph is an instrument of sci- 


* Read before the Queens County Medical Society, February 24th, 1931. 


Brooklyn, N. Y. 


In the normal electrocardiogram, the waves P, R and 
T, in all the three leads, are directed upward. Changes 
in auricular effects alter the form of the wave P. 
Interference with the passage of the excitation wave 
through the Purkinje network modifies the R wave. 
Abnormal conditions in the ventricular musculature 
are reflected in the T wave. It is therefore possible 
to localize the lesion in the heart by means of the 
electrocardiogram. 

The basis of our interpretation of the electrocar- 
diogram is the fundamental principle in electro-me- 
chanics, that the galvanometer string indicates the 
force and direction of an electric current. From the 
sinus node, the excitation wave spreads through the 
auricular musculature in a direction right to left and 
downward. The normal upward auricular wave P 
in lead 1 represents a direction right to left. The 
normal upward auricular wave P in lead 3 represents 
a direction base to apex. This simple rule holds true 
for all the three waves in all the leads of the electro- 
cardiogram. An upright wave in lead 1 indicates 
that the impulse is passing from right to left. An 
inverted wave in lead 1 has an opposite meaning. An 
upright wave in lead 3 indicates that the impulse is 
passing from base to apex. An inverted wave in lead 
3 has the opposite meaning. This conception con- 
stitutes a logical explanation for the electrocardo- 
gram, normal and abnormal. 

The wave P becomes notched and broadened in 
long-standing cases of mitral stenosis. Auricular 
flutter is shown by three or four auricular waves to 
one ventricular response. In auricular fibrillation, 
the ventricular responses are very irregular while 
the auricular waves P are absent because the auricles 
are at a standstill. Auricular fibrillation is a frequent 
form of cardiac arrhythmia, occurring as a terminal 
condition in mitral stenosis, as a cardiac complica- 
tion in thyrotoxicosis, and as a consequence of cor- 
onary sclerosis in old age. 

An interesting deviation from the normal tracing 
is seen in rheumatic carditis. A partial blocking of 
the cardiac impulse in the auricular musculature re- 
sults in an increased P-R interval. This change has 
been noticed in almost every case of acute rheumatic 
fever. From the pathologists we learn that the 
Aschoff body is found in close proximity to a small 
branch of the coronary artery. With the inception 
of the rheumatic attack, an inflammatory reaction 
occurs, surrounded by a zone of oedema. The oedema 
may be sufficient to compress the small blood ves- 
sel, obliterating its lumen and interfering with the 
circulation. When the oedema subsides, the calibre 
of the arteriole returns to normal, the circulation be- 
comes re-established and the P-R interval registers 
the normal time relation. 

In long-standing cases of mitral stenosis, congeni- 
tal pulmonary stenosis, patent ductus arteriosus and 
congenital dextrocardia. the electrocardiogram shows 
a downward R in lead 1 because the excitation wave 
spreads in a direction left to right. In hypertensive 
heart disease and in patients suffering from chronic 
valvular disease affecting the aortic orifice, the heart 
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tends to enlarge to the left, causing a left axis de- 
viation. The electrocardiogram shows a downward 
R in lead 3 because the excitation wave spreads 
through a resultant pathway toward the base. Mitral 
stenosis in association with aortic regurgitation may 
show a normal electrocardiogram in which event 
the enlargement to the right is neutralized by the 
hypertrophy to the left. The instance goes to prove 
that it is unwise to diagnose a case from the electro- 
cardiogram alone. 


Complete heart block, with its slow and regular 
heart rate between 30 and 40, can be recognized clin- 
ically. Incomplete heart block and bundle branch 
block cannot be diagnosed accurately without an 
electrocardiogram. In the latter condition, the find- 
ing of a systolic gallop rhythm may prove helpful, 
but it is always advisable to confirm the clinical im- 
pression by the tracing. Right bundle branch block 
is indicated by an inverted R in lead 1 and an up- 
right R in lead 3 because the resultant pathway is 
from left to right and downward to the apex. It 
should be obvious that with the right bundle branch 
out of commission, the impulse spreads down the 
left branch, which is normal, toward the injured right 
side of the heart, the direction left to right giving 
rise to the inverted R in lead 1. Left bundle branch 
block is indicated by an upright R in lead 1 and a 
downward R in lead 3, because the resultant path- 
way, in this case, is from the normal right branch to 
the injured left ventricle, the direction being right 
to left and upward toward the base. In both forms 
the T wave is opposite to a widened Q R S complex. 
The reason for this curious behavior of the T wave 
lies in the fact that the region first stimulated comes 
to rest before the remainder of the heart becomes 
completely activated. The active portion is electro- 
negative, the resting portion is electro-positive, and a 
wave of electro-negativity passes from the active to 
the inactive portions. In right bundle branch block, 
the point first stimulated is the left base, the last 
point stimulated is the right apex. The active right 
apex now sends a wave of electro-negativity to the 
passive left base, the direction being right to left 
and upward to the base, resulting in an upright T 
in lead 1 and an inverted T in lead 3. In left bundle 
branch block, the right apex is stimulated in advance 
of the left base, which region becomes activated so 
late that the right apex comes to rest before the left 
base has become completely activated. The active 
left base now sends a wave of electro-negativity to 
the inactive right apex, the resultant direction being 
left to right and downward, giving rise to an inverted 
T in lead 1 and an upright T in lead 3. This inter- 
pretation applies to the human electrocardiogram 
and not to those curves of right or left bundle branch 
blocks obtained experimentally from dogs and cats. 
It is our impression that lead 1 of the dog’s electro- 
cardiogram is, in reality, lead 3 of the human tracing, 
and lead 3 of the dog’s curve is lead 1 for the human 
form. It is very possible that the human heart and 
the dog’s heart lie in different planes, hence the 
great confusion and the resulting discrepancies found 
when the human autopsy reveals a lesion of the left 
branch whereas the electrocardiogram was _ inter- 
preted as a lesion of the right branch.? 


The interpretation of the human electrocardiogram, 
in order to prove true, must be based upon logic and 
reason. The galvanometer string shows direction of 
current. The upright R wave in all the three leads 


indicates that the excitation wave is spreading from 
right to left and downward to the apex. 


Einthoven 
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stressed this point many years ago. The upright 
auricular wave P indicates that the cardiac impulse 
spreads from the upper portion of the right auricle to 
the left and down. The upright wave T in all the 
three leads indicates that a wave of electro-negativity, 
representing the final electrical activity of the ven- 
tricles, has its main pathway from right to left and 
from base to apex. In other words, the right base is 
the last portion of the heart to become activated. At 
the same time, the left apex has already come to rest. 
The active right base sends a wave of electro-nega- 
tivity to the inactive left apex, the direction being 
right to left and down, giving rise to the normal 
upright wave T in all the three leads. 


Inversion of the wave T in lead 1 indicates that 
there is a delay in the propagation of the impulse 
in the region of the left base, either through a defec- 
tive myocardium or a prolongation of the Purkinje 
fibres due to cardiac hypertrophy.* Any abnormal 
condition at the left base sufficient to permit the ac- 
tivation of the right base in advance of the left base 
will cause a wave of electro-negativity to pass from 
the active left base to the inactive right base, the 
main directional pathway being left to right, hence 
the inverted T in iead 1. Any abnormal condition 
sufficient to permit the activation of the right base, in 
advance of the left apex, will cause a final wave of 
electro-negativity to pass from the active left apex 
to the resting right base, the main directional path- 
way being left to right and upward to the base, hence 
the inversion of T in leads 1 and 3, and consequently 
in lead 2 which is the algebraic sum of the other two 
leads. Finally, any abnormal condition at the left 
apex sufficient to permit the activation of the left 
base in advance of the left apex will cause a wave 
of electro-negativity to pass from the active left apex 
to the inactive left base, producing a flattening or 
inversion of the T wave in lead 3, the result de- 
pending upon the time of activation of the right 
base. A simultaneous activation of the left apex 
and the right base flattens T 3. Activation of the 
left base in advance of the left apex inverts T 3. 
Activation of the right base in advance of the left 
apex inverts T in all leads. Normally the left apex 
is activated first, then the left base and finally the 
right base.*® 

During the normal contraction of the ventricles, 
there is no movement of the galvanometer string. A 
temporary impairment of the coronary circulation in 
an attack of angina pectoris gives rise to an altera- 
tion of the R-T interval.* It is reasonable to sup- 
pose that a temporary cessation of the blood flow 
would result in a delayed activation for the region 
of the heart affected, producing a series of fractional 
responses, thus giving rise to an abnormal R-T in- 
terval, termed coving. This effect is best seen in a 
frank thrombosis of a coronary artery, in which the 
coronary T wave reflects the serious nature of the 
cardiac insult. 

‘ Coronary thrombosis appears to be on the increase. 
Whether the lengthened span of life is responsible 
or the increasing present-day stress and strain, one 
cannot tell. The fact remains that many cases for- 
merly diagnosed as angina pectoris have been found 
to be coronary occlusion. It is well for surgeons to 
become acquainted with the symptom-complex of 
coronary thrombosis because these cases masquerade 
as acute abdominal catastrophies.” An acute surgical 
abdomen plus a previous history of angina pectoris, 
a cold and clammy sweat, a fall in blood pressure, 
rales at the bases, a cardiac arrhythmia or a peri- 
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cardial friction rub, calls for an electrocardiogram to 
clinch the diagnosis. The coronary T wave is char- 
acteristic of coronary thrombosis. Time and again, 
ruptured gastric ulcers, acute pancreatitis and gall 
bladder cases have proved to be coronary throm- 
bosis. 

The electrocardiogram has a definite message for 
the internist insofar as the treatment of the thyro- 
toxic patient is concerned. When the tracing re- 
veals myocardial complications, it is time for the 
surgeon to step in. We have seen irreparable dam- 
age and death result when surgical intervention is 
delayed. In the field of obstetrics, the electro- 
cardiogram has an important role to play. What 
are the contra-indications to pregnancy in a cardiac 
patient? The life and health of your patient de- 
pend upon your answer. We have witnessed per- 
manent invalidism and death occurring in cases that 
were allowd to go through a pregnancy when a care- 
ful and complete investigation of the heart would 
have proved a life-saving measure. As a matter of 
historical note, it was the sudden death of a cardiac 
patient during labor that impelled Mackenzie to 
seek an answer to the riddle of cardiac failure.* 

Thanks to Mackenzie, it is now universally recog- 
nized that the efficiency of the myocardium is the 
crucial point in the consideration of the cardiac pa- 
tient. The electrocardiogram supplements the clin- 
ical impression by revealing myocardial changes. A 
normal heart muscle shows itself as a normal elec- 
trocardiogram. Exceptions to this general rule are 
few and they relate to malpositions of the heart. 
The normal ventricular musculature is represented 
by the upright T waves in all three leads. 

It is the function of the galvanometer string to 
detect changes in the direction of the heart’s elec- 
trical currents. Whether the inverted T wave in 
lead 1 is due to a congenital dextrocardia, hyperten- 
sive heart disease or a coronary thrombosis of the 
left circumflex artery does not lie within the prov- 
ince of the electrocardiograph. The inverted T wave 
in lead 1 signifies a reversed directional pathway 
for the final electrical effect. Barring anatomical 
displacements and malpositions of the heart, the fact 
remains that myocardial changes affecting the left 
ventricle are revealed by inversion of the T wave. 
The statistics of Willius,® the pathological reports 
of Kahn,”° as well as those of Parkinson and Bed- 
ford, the studies of F. M. Smith,’* the experiments 
of Wilson’* and a host of others, prove that ab- 
normal conditions in the left ventricle are respon- 
sible-for T wave inversion. 

Concerning myocardial changes in the ventricular 
musculature, the inverted T wave in lead 1 repre- 
sents the pathway for the final electrical effect to be 
from left to right, for which serious myocardial 
changes at the base of the left ventricle are at fault. 
The inverted T wave in all three leads represents the 
pathway of the final electrical activity to be from 
left to right and upward to the base, for which seri- 
ous mycardial changes at the left apex are at fault. 
An inverted T wave in lead 3 represents the pathway 
for the final electrical effect to be from apex to base, 
red which a mild myocardial change at the apex is at 
ault. 

In conclusion, it is but meet that the medical pro- 
fession acknowledge a debt of gratitude to the genius 
of Einthoven. The electrocardiograph has rendered 
yeoman service in making clear the cardiac irregu- 
larities. It has enriched the physiology of the heart 
materially. It has furnished a remarkable impetus 
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to an intensive study of heart disease. In its practi- 
cal application at the bedside, the electrocardiograph 
has become an instrument of great value to both 
physician and patient. 
1493 Eastern Parkway. 
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Treatment of Chronic Osteomyelitis With Live Maggots 


Nine cases of chronic osteomyelitis and one case of tubercu- 
lous sinus, a total of ten cases, have received the Baer treat- 
—_ of maggots. Six of the patients were children and four 

ults. 

Of the nine cases of osteomyelitis, eight have healed satisfac- 
torily (an additional lesion in one will require treatment), and 
one will require another operation and treatment. The tubercu- 
lous sinus has closed. That is, all lesions treated in the nine 
cases have healed with the exception of one. This one excep- 
tion was due to failure to remove all necrotic bone because of 
pathological fracture. 

Rise in temperature to 102 or 103 degrees on the fourth day 
of each implantation has been a frequent observation. 

Itching caused by the maggots has annoyed many of the pa- 
tients at first but was easily controlled by sedatives at night. 

The odor of purulent discharge has been absent in every case. 

The preparation of the bone by osteotomy is a surgical pro- 
cedure and should not be undertaken by anyone not familiar with 
bone surgery. 

It is the opinion of the authors that this is the most satisfac- 
tory treatment yet devised for the treatment of chronic osteo- 
myelitis—Frank S. Child, M.D., and Edward F. Roberts, M.D.— 
N. Y. S. Journal of Med., August 1, 1931 


Acute Encephalitis During Childhood 


Holzmann (Deutsch. med. Wchnschr., 1931, 57, 144) states that 
because of the many clinical manifestations, the differential diag- 
nosis of encephalitis is extremely difficult. Two cases of en- 
cephalitis in children are described. In a girl, aged 7 years, the 
clinical picture suggested a meningitis of tuberculous character. 
The spinal puncture did not corroborate this diagnosis, because 
the pressure was not abnormally high, the albumin reaction was 
negative and the cellular elements were not increased. It was 
found that the sugar. content of the cerebrospinal fluid was ex- 
tremely high, being 285 mg. per 100 cc. The normal sugar con- 
tent of the cerebrospinal fluid ranges from 50 to 75 mg. per 100 
cc., and in tuberculous meningitis the sugar content may even 
be lower. Several investigators have observed an increased sugar 
content in cases of encephalitis. This case was for that reason 
diagnosed as encephalitis. Clinical symptoms which suggested 
encephalitis rather than meningitis were the accelerated pulse 
and the leukocytosis. The patient recovered completely, and with 
no nervous stigmata. The second patient was a boy, aged 3 
years, who showed the symptoms of a hyperkinetic form of 
encephalitis. In this case also the spinal fluid was shown to 
contain excessive amounts of sugar but was free from albumin 
and showed no increase in the cellular elements. This patient 
died, but no necropsy was performed. The author feels that the 
increased sugar concentration of the cerebrospinal fluid is a 
valuable point in the differential diagnosis. That a high sugar 
concentration indicates an unfavorable prognosis was not cor- 
roborated by these observations. It seems that the sugar content 
is especially high in cases in which the respiratory disturbances 
are present. This is seen where inflammation of the medulla 
oblongata is especially pronounced—Am. J. Med. Sc. 
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Non-Traumatic Pulsating Exophthalmos’ 


Epwarp Bettamy Gresser, M.D., F.A.C.S. 
New York, N. Y. 


mos in 1809 by Travers, about 600 cases from all 

causes have been reported. Of 588 cases analyzed 
by Locke’, 126 or 23 per cent were found to be of the 
non-traumatic or spontaneous type. Seventy-eight per 
cent of these were in females. The left eye was in- 
volved in 46 per cent; the right in 33 per cent; both eyes 
in 10 per cent and the remainder not stated. 

In the same paper, 33 post-mortem records were an- 
alyzed as to site but not as to cause. However, the 
causative gross lesion was mainly vascular ; sixteen cases 
were communications between the internal carotid artery 
and the cavernous sinus; 3 each of aneurysm of the 
internal carotid and ophthalmic artery; 7 were due to 
tumors and 4 were unexplained. Stress was laid upon the 
great frequency of arteriosclerosis and the infrequency 
of syphilis as factors. A fair number of the collected 
cases do not contain references to serological tests for 
syphilis or were reported before such tests were popu- 
larized, which, perhaps, accounts for the paucity of cases 
attributed to this disease. 

The age incidence, as deduced from 69 cases, ques- 
tions the often accepted idea that spontaneous pulsating 
exophthalmos shows a preponderance in the latter 
decades of life. Almost as many cases appear in the 
third decade as in the sixth. 


ey the first case report of pulsating exophthal- 
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The pathological entities causing spontaneous pulsat- 
ing exophthalmos are so diverse that a description of the 
etiology is a catalogue, almost, of all diseases. Symp- 
tomatically, the traumatic and the idiopathic types have 
the majority of their characteristics in common. The 
three cardinal signs are (1) the exophthalmos, (2) pecu- 
liar audible noises over the region of the orbit and also 
over a more or less extensive region of the skull; (3) 
demonstrable pulsation of the globe. 

The protrusion may be of any degree and so consid- 
erable as to prevent closing of the lids. 

The cornea usually suffers by such exposure and 
when operative procedures for the control of the ex- 
ophthalmos are unsuccessful, adhesions of the lids by 
means of plastic operations as devised by J. M. Wheeler 
can be effected; such as shortening of the palpebral fis- 
sure and relocation of the external canthal ligament. 

With the onset of trouble the upper lid becomes 
swollen, tense and red, the superficial veins being enor- 
mously engorged and tortuous. The tarso-orbital fold 
is lost and in rare instances the upper lid is everted, 
whereas the lower lid is frequently everted and the 
palpebral coniunctiva inflamed. Chemosis is common. 
Pressure readily replaces the protruding eyeball but the 
condition immediately returns upon its release. A blow- 


* From Ophthalmological Department, New York University and Belle- 
vue Hosp. Medical Cellege. Read before Brooklyn Ophthalmological So- 
ciety, February 19, 1931. 


ing noise more or less distant is heard by auscultation 
over the globe, or parts of the orbit. The sound some- 
times changes in pitch and becomes murmuring or whist- 
ling. The bruit is usually synchronous with the pulse. 
Compression of the common carotid artery in the neck 
on the corresponding side reduces or obliterates both 
the bruit and pulsation. The bruit is also subjective 
and can be accentuated by stooping, lying down and by 
exertion whereby the blood pressure is raised. Occa- 
sionally a pulsating tumor presents between the eye 
and the upper and inner margins of the orbit. Exam- 
ination of the fundus generally shows some degree of 
papilloedema with the veins engorged, distorted and 
presenting, frequently, varicose dilatations. Venous 
pulsation is always marked. The retinal arteries are 
generally reduced in caliber and may appear thread-like. 
Hemorrhages are frequent. When pupillary signs are 
present, the pupils are usually dilated and fixed. Mar- 
quez*® has reported a true Argyll-Robertson pupillary 
phenomenon. 

The accommodation may be dminished or lost and 
the refraction of the eye lessened by pressure from be- 
hind the globe. In these cases visual disturbances are 
common, but total blindness rarely results. 

Frequently there is an involvement of the various 
cranial nerves. Strabismus and diplopia occur when the 
sixth nerve is involved. Loss of smell and anomalies 
in sense of hearing have been reported and described ; 
also subjective numbness in the distribution of the tri- 
geminus and paralysis of the facial nerve. 

Interference with the blood supply and nutrition of 
the eye has been blamed for the occurrence of complicat- 
ing attacks of glaucoma and for cataracts. 

Course: The onset of idiopathic pulsating exophthal- 
mos in the great majority of cases is sudden. In these 
cases the first warning is a sudden severe pain in the 
head or eyeball accomanied by a noise like a pistol- 
shot in the ear and a feeling as if something had burst in 
the head. The intensity of the noise increases quickly 
and within a day the symptomatology is usually complete. 
On the other hand, the progress of the disease may be 
insidious, commencing without pain or intolerable bruits 
but with slowly progressing exophthalmos and alteration 
in vision. 

Sattler, analyzing 32 cases in women, found 23 co- 
inciding with pregnancy and seven in labor. The cases 
occurred in late pregnancies and labor aggravated the 
condition. Apparently a diseased condition of the ves- 
sels was present, in addition to a heightened blood pres- 
sure. Gruner* thought his patient developed a left 
pulsating exophthalmos due to strain of vomiting which 
occurred in a menstruating woman of 38. Pathologic- 
ally an arterial infiltration in the cavernous sinus was 
found, though no opening in the carotid was seen. 

Hypertension should be carefully considered. In Mc- 
Donald’s* case a condition of essential hypertension was 
found, blood pressure being 240/110 and to this he as- 
signed the underlying cause. The combination of dis- 
eased vessel walls and hypertension must also be consid- 
ered in cases in which pulsating exophthalmos occurs 
following stooping, vomiting, coughing and straining. 
It has been described as complicating whooping cough 
in an adult. 
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The anatomic situation of the causative lesion must be 
either intraorbital or intracranial. Within the orbit any 
mass receiving or having, per se, arterial impulse can, 
theoretically, convey such pulsation to a protruding eye. 
The literature embraces orbital abscesses, emphysema, 
tuberculosis, scarlet fever or measles, empyema or neo- 
plasms of any of the sinuses, and vascular tumors of all 
types. The first case reported was diagnosed, but not 
confirmed, by its author as being aneurysm by anasto- 
mosis of an orbital cirsoid aneurysm. True angiomata 
or erectile tumors have been found as causative agents. 
Peck® describes a new born child in whom a unilateral 
pulsating exophthalmos was conditioned by an unusual 
collateral circulation. Roemer lists as possible causes 
vascular growths, cysts, bony tumors, tumors of the 
soft tissues and optic nerve, telangiectases, cavernous 
angiomata and lymphangiomata. An encephalocele en- 
tering the orbit through its roof and producing pulsat- 
ing exophthalmos is also reported. Possibly a somewhat 
similar state can arise in Christian-Schillers disease, 
though the literature that I have seen does not mention 
pulsating exophthalmos. 

Frothingham’s® case was shown to be due to a mixed 
tumor with angiomatous and aneurysmal characters. 
Malignant tumors that pulsate have been found in the 
orbit and at times associated with metastatic growths, 
so that several independent pulsating masses were be- 
hind a proptosed eye. Plexiform angiomata consisting 
of distended veins and varicose dilatations of the 
ophthalmic veins and their branches do not as a rule 
possess the pulsating quality nor do such angiomata 
cause bruits or symptoms of vascular stasis in the orbit 
and eyeball. 

True aneurysm of the intraorbital part of the ophthal- 
mic artery though noted several times is considerably 
rarer than aneurysm of the intracranial portion. 

The commonest cause for pulsating exophthalmos, 
both spontaneous and traumatic, is arterio-venous com- 
munication in the cavernous sinus. In Locke’s collected 
series of 33 autopsies, this type alone accounted for 
over 50 per cent. The immediate consequences of a 
rupture of the carotid artery in the cavernous sinus is an 
increase in venous pressure, which causes stasis in the 
ophthalmic veins and tributaries. The blood from the 
ophthalmic veins cannot seek its proper circulatory chan- 
nels on account of this increased back pressure in the 
sinus and so is formed a venous pulsating tumor that 
brings about pulsating exophthalmos. Aneurysms of 
the internal carotid or ophthalmic artery cause the 
mechanism by direct pressure. The bruit and head noises 
are due to the passage of blood through the ruptured 
vessel and in the dilated vessels. The signs of strain are 
first seen in the superior ophthalmic vein, then in the 
retinal veins. The arterial pulsations propagated in veins 
are usually first felt and seen in the upper parts of the 
orbit and toward the inner canthus. Similar effects 
upon the meningeal and cerebral vessels cause head 
pains and aches. 

Injuries to the cranial nerves are more frequent in 
traumatic pulsating exophthalmos when the causation 
is bone fracture. However, it should be noted that lesions 
of the first to the eighth cranial nerves have occurred in 
the non-traumatic types. This is true particularly where 
actual dilation and hypertrophy of vessels on either 
side of an anterio-venous communication have taken 
place. A dilated superior ophthalmic vein and branches 
will, by pressure near the exit of the supraorbital nerve, 
cause injury there and symptoms. Atrophy of the 


optic nerve has been attributed to short circuiting of 
arterial supply. 
The intracranial origin of pulsating exophthalmos is 
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primarily in vascular disease. It involves the internal 
carotid artery in the cavernous sinus and the intracranial 
portion of the ophthalmic artery. The arterial vessels 
sometimes show disease based on degenerative sclerotic 
changes, hypertension, inflammatory changes from acute 
disease, tuberculosis, syphilis or erosion by tumors. 
Nunneley,’ on theoretical grounds, claims the possible 
production of exophthalmos by neoplasms developing in 
the cavernous sinus, pressing upon the internal carotid, 
and extending into the orbit, thereby obstructing the 
venous return flow. Sattler proposes the possibility of 
a small sinus tumor pushing forward a fold of dura 
through an eroded hole in the orbital framework so that 
the pulsation of the artery could be communicated 
through the medium of the tumor and cerebro-spinal 
fluid. 

Nettleship* described a case of spontaneous pulsating 
exophthalmos due to a sarcoma of the right cavernous 
sinus (and sella turcica) that had eroded the wall of the 
internal carotid forming a small arterio-venous commu- 
nication. 

Riehm® reported a case of bilateral spontaneous pul- 
sating exophthalmos that presented a most involved 
pathological picture. A German woman of 43, during 
the influenza epidemic, developed pain in the upper left 
lid accompanied by tinnitus and slight pulsating ex- 
ophthalmos. Six months later pain in the right eye was 
followed by pulsating exophthalmos. Post-mortem ex- 
amination revealed widespread tuberculosis of organs 
with metastases. An arterio-venous communication 
existed in the left cavernous sinus that also was throm- 
botic. This was attributed to the influenzal infection, 
as the intimal lining of the vessels was thickened. 
Thrombosis involved the opposite side by extension 
through the circular sinus and on this side the path- 
ology denoted tuberculosis. An arterio-venous aneu- 
rysm with subsequent dilatation of the circular sinus 
without progressive thrombosis was considered to be 
the direct cause of pulsating exophthalmos on the op- 
posite side in 2 cases reported by Maher"’. 


Aneurysmal dilatations of the intracranial portion of 
the ophthalmic artery and of the portion of the internal 
carotid in the cavernous sinus have been found on au- 
topsy when no signs of their existence were present and 
on the other hand were purposely looked for and found 
when pulsating exophthalmos suggested their presence. 


The present day therapeutic measure for the control 
and cure of pulsating exophthalmos involves ligation of 
the common carotid artery and in a fair proportion of 
cases achieves favorable success. But that such meas- 
ures do not always prevent new occurrences was shown 
by Nunneley, who had seen an aneurysm develop in the 
ophthalmic artery posterior to the orbit after the com- 
mon caritid artery had been ligated five years previously 
for a spontaneous pulsating exophthalmos. 


39 Fifth Avenue. 
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The Influence of Ileus Paralyticus in 
Surgery of the Abdomen 


GeorcE S. Foster, M.D. 


SURGEON TO LUCY HASTINGS HOSPITAL 


Manchester, N. H. 


LEUS paralyticus is synonymous with adynamic 

ileus. It would seem at times that one could 

safely assume that paralytic ileus or adynamic 
ileus is overlooked, and, when this condition results 
fatally, that the real cause of death has not been cor- 
rectly determined. 

Any surgery in the abdominal cavity must always 
be considered of the utmost importance and it re- 
quires very serious consideration as to detail and 
technique. In the majority of instances when post- 
operatively an ileus paralyticus occurred, the primary 
causative factor existed previous to the operation. 
Ileus paralyticus is a condition which does not come 
on within a few hours but takes several days in de- 
veloping. 

How many hundreds of operations performed daily 
throughout this country in the majority of instances 
make a clean, uneventful recovery! It is a fact that 
with systematic surgery in competent hands the in- 
terruptions to a smooth convalescence are very few, 
almost none. If this is admitted to be an established 
fact, wherein lies the underlying cause of the case 
which now and then develops this very disturbing 
syndrome termed ileus paralyticus? Of course, in 
every instance there must necessarily be an under- 
lying focus as the primary cause. In the majority of 
instances when this syndrome does occur the case 
at the very start had an underlying hidden area or 
focus which was not fully recognized preoperatively. 

The medical profession today stands on a more 
efficient plane, in so far as thoroughness of investi- 
gation pre-operatively is concerned, than ever before 
in the history of mankind. It is for this reason that 
we are the better prepared to come to a safer decision 
in all cases which may come under our care. 

Ileus paralyticus is one of the outstanding bug- 
bears of surgery today. Although the number de- 
veloping this syndrome is relatively small, yet, those 
in whom it does develop are the ones we are most 
concerned about, so that by eliminating these we 
may be able to further lower the surgical mortality 
rate. This and always doing good work are the chief 
aspirations of those engaged in surgery. 

Because of the relatively few cases in which ileus 
paralyticus occurs, we should be the more keenly in- 
terested in determining the true underlying cause. 
If we can reach that point, pre-operatively, where 
we can anticipate the possibility or the probability 
of its taking place, we certainly are making a marked 
advance over the past. 

If we will but sit down and very closely study any 
single case in which ileus paralyticus has occurred, 
we cannot help but prepare ourselves for the next 
case in which it may occur. Ileus paralyticus is al- 
ways to be regarded a very serious omen. A review 
of the reported cases shows that in the past the 
majority that have acquired this condition have un- 
fortunately not recovered. 

The seriousness of the situation lies in the resis- 
tance that the involved bowel has to any logical at- 
tempt to re-establish peristalsis. Here is a condition 


where a certain length of the alimentary tract has 
become temporarily inactive and declines to act. It 
is rather a severe passive condition with the involved 
length collapsed, or even at times it would seem 
contracted, not by any stimulating influence prob- 
ably, but appearing smaller than normal merely be- 
cause of the collapsed state of the tube. 
ETIoLocy : 

Although not definitely determined it seems that 
the nerve supply to the involved area has been for 
some reason cut off. In our own experience ileus 
paralyticus has most frequently shown itself in un- 
clean abdomens. When a diffuse peritonitis has de- 
veloped and a large amount of pus is present, the 
patient is much more apt to have this syndrome arise 
as an obstruction to normal convalescence. 

Two theories may be advanced as to its cause. 
These abdominal pus cases are extremely septic, and 
oftentimes are markedly dulled by the extreme de- 
gree of toxemia. This toxemia may so affect the 
vagus and sympathetic nerve plexuses that certain 
isolated nerve tracts cease to function, thus remov- 
ing the actuating nerve impulses which promote nor- 
mal peristalsis. In this way a certain length of the 
intestine becomes temporarily paralyzed. We have 
never seen this condition develop in the large intes- 
tine but as a rule it involves the lower jejunum or 
some part of the ileum, generally the latter. 

The second theory has as an undermining cause 
toxemia resulting from the local infection, with the 
result that a septic embolus produces an infarct in 
the mesentery. This infarct produces a resultant 
ischemia and indirectly involves the sympathetic 
plexus or vagus nerve supply to the intestinal! wall 
which borders the ischemic mesentery with a result- 
ing temporary paralysis. In any instance where 
ileus paralyticus occurs there is no definite pathology 
in the nerve tract but rather a secondary chemical 
or mechanical involvement resulting from the tox- 
emia or ischemia. 


PuysIcat SIGNS: 


As previously stated ileus paralyticus does not de- 
velop acutely within a few hours. In the majority 
of cases it requires several days and is first noticed 
when the usual post-operative catharsis is attempted 
without results. Then the possibility of this syn- 
drome must surely be considered. 

Strange as it may seem many of these cases do not 
show any marked degree of distention. A moderate 
degree of tympanites does develop and by percussion 
the tympanitic area can be easily outlined. If there 
is any marked degree of distention, it is seen in the 
upper abdomen rather than below the umbilicus. 

The temperature is usually below what is expected 
in these truly toxic cases. As a matter of fact, very 
often the temperature is nearly normal or even sub- 
normal. The evening remission is at times absent, 
or. if it occurs, is not more than a degree or a degree 
and a half above the morning registration. 

Pain is conspicuous by its absence. In fact, the 
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patient has a dual toxemia, one bacterial, the other 
chemical, as a result of absorption of toxic material 
made stagnant in the intestinal tract above this ileus 
paralyticus by the absence of peristalsis. The patient 
is quite free from pain but is in a condition of stupor 
from the autointoxication. 

A very early symptom or sign following the inges- 


No. 1—Showing purse string suture in situ ready for inside 
injection of magnesium sulphate. 


tion of the cathartic is vomiting which is quite char- 
acteristic and might be considered pathognomonic. 
In true ileus paralyticus stercoraceous vomiting is 
seldom if ever seen. A close observation and labora- 
tory analysis of the vomitus will reveal it to be re- 
gurgitant and not stercoraceous. 

This question of the type of vomitus very often 
arises and the inexperienced will make a more or less 
snapshot survey and term it stercoraceous. However, 
there is a marked line of differentiation. Possibly 
the most marked point in differentiation is the ab- 
sence of skatol and indol in the vomitus seen in 
these cases. This is a very important point in dif- 
ferentiating between stercorcaceous and regurgitant 
vomiting. In these cases the regurgitant vomiting 
persists and resists any treatment. This in itself ex- 
hausts the patient and he becomes very limp and 
worn out. Fatigue is one of the very prominent 
symptoms of this condition. 

The facial expression is one of anxiety. There is 
a drawn, pinched outline and apprehension appears 
quite paramount. The pulse gradually rises while 
the volume lessens until it becomes thready. ‘ The res- 
pirations increase in frequency and become shallow, and 
mouth breathing is evident. 

The color does not markedly change but the skin 
after a time becomes cold and clammy. The general 
appearance of the patient shows collapse. Thirst is 
pronounced; the urine is scanty, high colored and 
—- the specific gravity at times reaching 

35. 

Now and then a few hyaline and fine granular, 
short and narow casts are found in the sediment to- 
gether with a slight trace of albumen. Very often 
amorphous urates are very concentrated due to the 
lack of cellular fluid in the body. The body tem- 
perature gradually) goes a little lower, often reach- 
ing the base line of 96°. 

TREATMENT: 


_ It is not always an easy matter to definitely estab- 
lish the diagnosis and for this reason for the first 
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twelve hours following a tentative diagnosis of ileus 
paralyticus it seems best to treat the case expectantly. 
Hot, sterile, boric acid fomentations, changed every 
two hours under strict aseptic precautions, should 
be applied over the entire abdomen. Over these 
fomentations should be superimposed hot water 
bottles. In this way the abdominal wall is well forti- 
fied and a local condition created which will tend 
to increase peristalsis. 

The head of the bed should be elevated eighteen 
inches and the patient turned on the right side with 
pillow support applied to the back and hips as this 
tends to reduce vomiting and drain the alimentary 
tract more easily. 

The Murphy drip should be instituted as a pos- 
sible incentive for renewed peristalsis. Experience 
has shown that enemas of any type are dangerous, 
more especially where any part of the alimentary 
tract has been operated upon. Such procedure should 


‘be discouraged. 


Pituitrin in regular doses over a period of time, 
given at one or two hour intervals, seems beneficial 
at times. Much depends upon the potency of the 
pituitrin and the very best product securable is none 
too effective. However, there seem to be cases where 
this drug does do good as an accentuator of muscular 
action in the bowel wall. Even if not successful in 
the expectant stage of the treatment, it does no harm 
and, if the case is later returned to the operating 
table, it will assist. 

Lavage seems to assist in some cases although 


No. 2—Syringe in situ for injection of solution of magnesium 
sulphate. 


this should be done only by experienced hands and 
with every precaution used. If the stomach is well 
washed out, it does seem to abate the tendency to- 
ward emesis. Other forms of drug stimulation given 
hypodermically do not seem effective and may at 
times even be harmful. 

During the twelve-hour period of this expectant 
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treatment very close observation of the patient 
should be diligently made and by the end of this 
period a definite diagnosis should be possible. If 
at the end of this twelve-hour period an active evacu- 
ation has not been secured, the patient should, with- 
out further delay, be returned to the operating 
table, the abdomen reopened and a very careful and 


No. 3—Showing purse string suture tied, suture ends cut at 

free end. Parts manipulated for invigoration and to forward the 

magnesium sulphate solution into the adjacent segment of the 
bowel. 


thorough exploration of the entire alimentary tract 
made. 

A segment of the dilated bowel should be delivered 
and progressively the entire bowel below this area 
carefully and systematically delivered and returned 
to the abdominal cavity until the point is reached 
where the dilated and collapsed bowel meet. This 
exploration survey should be done very carefully 
and at no time should more than a foot of the bowel 
be delivered. Never handle the bowel roughly but 
always with no more traction, torsion or pinching 
than is absolutely necessary. 

When the point is reached where the dilated and 
collapsed bowel meet, the line of demarcation will 
be pronounced. Very carefully the fluid contents of 
the dilated bowel should be milked into the collapsed 
bowel until this line of demarcation has become ob- 
literated and the bowel below this point filled with 
the fluid contents of the segment above for a dis- 
tance of at least one foot. This segment of newly 
filled bowel should be then held as delivered and 
carefully surrounded with hot salt packs both for 
protection to the field of operation and for stimula- 
tion. 

A purse string suture of linen should then be made 
in the crown point of the middle area of this segment 
circumscribing an area half an inch in diameter. Ad- 
ditional protective gauze sponges should then be 
placed about this purse string area and the gut wall 
pierced in the center of this circle and the fluid and 
gases permitted to escape. The gut wall is then 
cleansed with alcohol gauze sweeps and 100 c.c. of a 
saturated solution of magnesium sulphate introduced 
into the lumen of this bowel segment. The syringe 
is withdrawn and at the same time the bowel wall is 
invaginated, the purse string suture drawn tight and 
tied, thus closing the wound. It is always a good 
idea to take a second purse string suture which just 
surrounds the first, to cut the first suture’s free ends 
and again invaginate the wall at this point and tie 
the second suture and cut free ends. The gut wall 


and surrounding area are again cleansed with alcohol 
gauze sweeps and after a culture is taken the re- 
maining layers of protective gauze removed. As this 
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segment of the bowel is returned to the abdominal 
cavity a yard strand of two-inch gauze pack should 
be folded over this bowel area and should follow this 
bowel loop back to its normal position with the free 
end left protruding from the middle area of the ab- 
dominal wound and anchored for recovery. 

The skin surface and the edges of the wound in 
the abdominal wall are again cleansed with alcohol 
gauze sweeps and the wound closed with interrupted 
silk worm gut, through and through suture threaded 
on protective rubber tubing. This procedure is quite 
essential as any secondary opening and closing of 
an abdominal wall wound permits of an easier cutting 
of the wall by the suture material. 

The post-operative care of the patient should be 
identical with the expectant treatmnet above de- 
scribed with the exception that lavage is not done. 

Early re-opening of the abdominal wound and very 
painstaking exploration of the entire alimentary tract 
seems to be the procedure which brings about satis- 
factory results. Following this procedure boric acid 
fomentations, pituitrin and the Murphy drip, com- 
bined with the modified Fowler’s position (with the 
patient posed on the right side with pillow support 
to the back and hips), generally produce a free bowel 
movement and re-establishment of normal peristalsis 
within the next twelve hours. 

CONCLUSIONS: 

This condition is a very serious one and demands 
very early, radical treatment. If the technique is 
very carefully executed and the patient carefully ob- 
served for the next forty-eight hours, the results are 
most satisfactory, but one cannot be too careful in 
the execution of the technique. 

925 Chestnut St. 


Some Problems in Gastroenterology 
(Concluded from page 382) 


distress returned, pain three to four hours after meals, 
not relieved by vomiting which was rare, and some- 
times relieved by alkalis and milk. Test meal showed 
nothing abnormal, no occult blood in stool, and X-ray 
examination showed a good functioning stomach and no 
secondary ulcers. Blood pressure—100 S. over 70 D, 
with fatirue on slightest exertion. Digitalis in dose of 
15 minims of the tincture t. i. d. has kept this man 
going without symptoms. 

A third case. a male of 44 years of age, had attacks 
of epigastric distress for six years, coming on three to 
four hours after meals, occasionally nocturnal, for which 
he gets relief with food and alkalis, associated with 
weakness and perspiration on exertion. This man, an 
accountant by profession, was told he was nervous, and 
in the hands of one of our leading surgeons had a par- 
tial thyroidectomy, later followed by a tonsillectomy. 
Getting no relief he visited two of our nationally known 
clinics for a check-up with nothing in the way of further 
enlightenment. His metabolic rate was plus 5. Blood 
examination, stool and urine essentially negative, fluoro- 
scopic and radiographic studies also negative. <A 
good friend, a surgeon, advised appendectomy, which 
he submitted to, upon my advice, with some improvement 
in digestion and constipation. Further treatment con- 
sisted of adrenalin therapy and for several months he 
has gained in strength. 

I have reported the above cases to stress the necessity 
of judging all gastrointestinal cases very broadly, since 
many cases that have been in the hands of competent 
gastroenterologists get their cures in the hands of alert 
general practitioners. 

560 Newark Avenue. 
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Early Diagnosis of Early Tuberculosis 


GeorGE L. Stivers, M.D. 


Saranac Lake, New York 


HE old conception of medicine in reference to 
tuberculosis, that “only the fittest survive’, is de- 
void of human feeling, and hinders the progress of 

modern medicine. Individual initiative and daring ad- 
vances in experimental treatment of early tuberculosis 
have added increased comfort and many more years of 
life to the outcasts. Social and industrial, state and 
federal enterprises are awakening to the need of meet- 
ing new conditions, and really justify continuation and 
claboration of the newest ideas occurring in the realm 
of medicine. 

The secret of the success of these new ambitious dis- 
ciples of medicine, who are at all times forging to the 
front, is the outstanding fact that they are educating 
the present generation to the early recognition of early 
tuberculosis. 

The stories of family misfortune, of long suffering 
and many dark days in squalid tenements with no sun- 
shine and less air, the history of body racking cough, 
the ostracizing of the tuberculous father or mother from 
children and friends as loathsome sources of disease, are 
becoming a dim vision of past recollection. 

The present generation meets this with words of real 
encouragement. Records of new discoveries, new the- 
ories and new surgical means of treating tuberculosis 
have instilled in the vast majority of intelligent people 
in civilized countries the hope that some day, in the 
very near future, tuberculosis will be conquered. 

The five cardinal symptoms of tuberculosis as pro- 
mulgated by Dr. Lawrason Brown are facts that we 
cannot and must not overlook, but the responsibility to 
recognize the early manifestations of tuberculosis before 
it is self evident, rests upon the medical profession. 

The average physician is satisfied to follow in the 
trend of his preceptors, to think as they thought and to 
shift the load of responsibility, in whole or in part, to 
the other fellow’s shoulders. 

But there are many of us, call us tuberculosis special- 
ists if you will, that have the irresistible desire to accom- 
plish great things—to make other professional men and 
laymen see and think of tuberculosis as we do, and to 
put our ideas and knowledge to active use and apply 
them to the cure, the prevention or at least the early 
recognition of early tuberculous disease. 

The earlier the case of tuberculosis is recognized, the 
niore favorable are the prospects of early arrest of the 
disease. The vast majority of patients are unfortunately 
already in an advanced stage of tuberculosis when they 
consult a physician for the first time and greatly fear a 
positive diagnosis, for the average individual rarely 
thinks it necessary to consult a physician and labors 
under the assumption that he is in perfect health. 

The aim of early diagnosis is to detect the beginning 
of minimum active disease—the incipient stage, its lo- 
cation and extent—before toxic symptoms are present, 
in order to institute early treatment. 

We know that the average case, if recognized early 
in the disease, has a good chance of recovery, but in 
spite of early recognition and most competent treatment, 
there are a certain number of cases that will rapidly as- 
sume the chronic stage and go on to cavitation. 

Delays are attributed to physicians and patients. The 
general practitioner, through lack of familiarity with 
early symptoms and without the readily available diag- 


nostic facilities, often errs in not making a diagnosis 
of tuberculosis. 

The physician's hesitancy in telling the patient the 
true facts adversely affects the patient’s opportunity for 
recovery and engenders a feeling of resentment toward 
the physician. 

But do not forget that even a most experienced prac- 
titioner often hesitates to make a definite diagnosis of 
tuberculosis with the most concrete symptoms and the 
most complete available evidence on hand. 

The patient can be censured for not seeking medical 
advice earlier. But the doctor with a clear conscience 
must diagnose correctly and honestly, telling the patient 
he has tuberculosis. The majority of patients will be 
appreciative, grateful and relieved to know the truth, 

The students of medicine and general practitioners 
must not disregard the ordinary simple case that comes 
to their attention with signs that might suggest early 
tuberculosis, until roentgenological examination has been 
made, sputum and blood sent to the laboratory, and all 
clinical symptoms have been weighed carefully and abso- 
lutely proved negative for tuberculosis. Even then 
“play safe”. Kemember that with a negative diagnosis 
the patient is not impressed with the need of any special 
care of himself. 

It is my desire to present with reasonable certainty 
those prime factors that are incident to adverse condi- 
tions of health and the early development of early tuber- 
culous disease. 

Remember always the inherited family tendency to 
tuberculosis; also the family resistance to infection in 
general, the contacts if any, the past life of the individual 
and the living conditions that prevent the full develop- 
ment of the adolescent period, such as insufficient or un- 
suitable food, bad or polluted air, improper clothing, the 
character and amount of work and the prevalence of 
cther diseases. One can establish an ideal standard of 
living with proper nourishment, clothing, air, sunshine 
and so prevent the transmission to the next generation 
of those tendencies to acquire disease which will event- 
ually eradicate the sickly or unacceptable types of in- 
dividuals. 

The early diagnosis of early tuberculosis should take 
into consideration all of the above facts; weigh them 
carefuly and eliminate or accept them as evidence 
of a possibility of disease. Do not hurriedly eliminate 
family history and living conditions, always remember- 
ing that dusty trades are etiological factors in pulmonary 
disease. 

The acute and early stage of adult and childhood 
tuberculosis during which the disease is spreading rapidly 
with exudative infiltration of lung tissue and dissemina- 
tion of disease from the root nodules is seldom diagnosed 
until fibrosis and cavitation are in existence. 

We know that clinical symptoms and stethoscopic ex- 
amination often are not decisive enough to recognize 
this acute stage of the disease and the «-ray comes 
to our assistance as a _ neglected diagnostic force 
often too late to be of service in the primary stage. 
How often do we see a supposed quiescent case, 
especially in children, with +-ray film showing ill de- 
fined lung mottlings without symptoms, that has been 
considered an unimportant overgrowth of adolescence? 
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Again “Play Safe’, for the supposed quiescent case of 
today will be in one or two months, if neglected, an 
active well advanced case of tuberculosis. No chest ex- 
amination is complete without an «x-ray at the first visit. 
Without early x-ray an early diagnosis cannot be made, 
but because the «-ray film is interpreted as showing some 
shadows which might indicate tuberculosis or because 
some abnormal physical signs are discovered but unac- 
companied by symptoms, the patient is not necessarily 
a candidate for a sanatorium. 

The tendency to rely solely on the #-ray as a diagnos- 
tic panacea is the one reason why early tuberculosis is 
occasionally overlooked, for it has been definitely proven 
that slight infiltrated areas are not always demonstrated 
by #-ray or by physical examination. 

We can thank Dr. Doan of Ohio State University and 
Dr. Medlar of Mt. Gregor for a possible future in 
haematology, and their current work may give us a 
promise of another means of early diagnosis. It may 
be possible for the blood picture to show the tuberculous 
involvement before the x-ray picture shows the lesion, 
just as the x-ray will spot early tuberculosis before the 


physical signs can be elicited. Recent studies have shown 


a disturbed relationship between the lymphocytes and 
monocytes, and this variation from the normal ratio 
would be an index not to be disregarded in doubtful or 
suspected cases of tuberculosis. A high initial M/L in- 
dex above the normal limits may lead one to consider at 
least a susceptibility to the tuberculous infection. Of 
course, frequent tests showing an increase in monocytes 
and decrease in lymphocytes may throw some light on the 
early recognition of early tuberculosis. 

Perhaps the further study of the chemistry of the 
blood, in respect to sugars and proteins, may have some 
bearing on future developments. 

These chemico-biological studies have demonstrated 
the precipitation test for early recognition of tuberculosis 
as an aid to diagnosis when other methods have failed. 
The significance of the lipoid contents of the tubercle 
bacilli and the culture of organisms into different col- 
onies provide other means of study that may lead us to 
more definite designation of the early cases, if sputum 
is present. 

The future of early diagnosis of early tuberculosis 
may become assured when the experimental evidence 
from sputum and blood study has demonstrated the 
value of such tests. 

The presence of tubercle bacilli is not necessarily a 
diagnostic sign of early tuberculosis. 

Positive sputum is positive and if tubercle bacilli are 
found in it the patient has tuberculosis. But remember, 
negative is not negative. If the bacilli are not found it 
does not mean that the patient has no tuberculosis. He 
may not have it, but negative sputum is no certain proof, 
for the patient may be sick with tuberculosis in spite of 
the absence of tubercle bacilli in his sputum. 

The intracutaneous tuberculin test, especially in chil- 
dren, must be considered as an aid in the early diagnosis 
of early doubtful cases. It is not being used as fre- 
quently as it should be. Of course, if other evidence 
of the disease is present, it only confirms the diagnosis, 
but why not use it in the early diagnosis of early tuber- 
culosis? Try first 1/10 of a milligram of old tuberculin 
and do not stop if no constitutional reaction occurs, but 
use 1 milligram and even 10 milligrams if smaller 
amounts give no reaction. 

Of course we must recognize that the active skin re- 
acting principle in old tuberculin is the protein and if 
potent old tuberculin can be secured, then therapeutic 
and diagnostic results can be obtained that have not been 
possible of attainment heretofore. 
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Let us suppose the first symptom presented is fatigue, 
and we must recognize it as a frequent and fairly con- 
stant symptom in the early type of tuberculosis. Whether 
it exists or not in childhood or adult tuberculosis, the 
difficult task is reconciling it as a primary, early symptom 
of an active focus of pulmonary infiltration. But do 
not always expect to find x-ray examination positive, 
for fatigue is a primary, initial symptom and has been 
demonstrated to exist a long time prior to other symp- 
toms. 

I do not mean to declare that all cases of fatigue would 
point to tuberculosis, but I do believe that existing con- 
ditions lead us to be too conservative and thus disregard 
fatigue. True, it might be considered attributable to 
some other disease. 

It is my primary endeavor to determine if possible, 
whether or not the fatigue or languor is a defect due 
to an organic disease or to a mental or muscular condi- 
tion. Eliminate the defect as an environmental, psycho- 
pathic or occupational difficulty, and by the best scien- 
tific technic available, correct any possible specific fault. 
The adoption of fatigue as a possible initial symptom 
of early tuberculosis may then be a potent factor in a 
final summary. 

Doctors Henry P. Chadwick and F. Maurice McPher- 
son state “the tendency to tire easily is often noted and 
may be said to be the most common symptom in child- 
hood tuberculosis”. It is described by them as undue 
fatigue. This symptom is present in adult tuberculosis 
to even a greater extent than in the childhood type. In 
adults there is a tendency to fight off fatigue, to try to 
overcome it by exerting oneself just a little more. 

How often the individual will convey this despairing 
message to his physician, a message that fairly and truly 
represents at the time the true feeling consequent upon 
what appears to be the initial outbreak or start of the 
disease. “Oh, I am so tired”, “I just had to sit down’, 
etc. These are the danger signs that are passed by so 
often with no attention paid to throttle or brake. 

I should like to quote Dr. Alexander M. Campbell 
of Grand Rapids, Michigan, in a discussion of a paper 
on “Pregnancy and Tuberculosis” which was most ably 
presented by Dr. Harvey B. Matthews of Brooklyn, 
New York, and Louise Stevens Bryant, Ph.D. of New 
York City, in which the cooperation of Dr. Fred Heise 
of Trudeau was most essential. Dr. Campbell says, 
“I think this brings out another point seen in general 
work and that is, that the great national malady in this 
country is fatigue. It is seen in every decade of life.” 

It is strange to note that even the Bible mentions in 
the Old Testament overwork and fatigue as a cause of 
disease. 

The second early symptom of early tuberculosis is 
heightened temperature and this deserves most careful 
investigation. It is usually mild at first and then ‘becomes 
quite constant, especially increased by any exercise and in 
women is quite noticeable a few days before and dur- 
ing the period of menstruation. Temperature is one of 
the first symptoms at the start of early infection in the 
nodes or glands at the hilus. We know that tempera- 
ture considerably below normal in the morning, rising a 
little above normal in the afternoon or evening, is pathog- 
nomonic of tuberculous infection. Every case of after- 
noon or evening temperature should therefore be con- 
sidered as a possible subject of tuberculosis. 

Loss of weight and loss of strength usually go hand 
in hand and in a rapidly advancing case of tuberculosis 
will probably be the most marked symptoms. Some- 
times a slight gradual loss, but more often an abrupt 
and decided loss of weight, will occasion more direct 
observation on the part of the patient than any other 
symptom. 
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But every case of tuberculosis does not show a loss. 
So do not be misled by the thin, cadaveric individual or 
by the corpulent obese patient. Do not exclude tubercu- 
losis because the patient has gained in weight, for as 
Dr. Joseph H. Pratt of Boston states, “Rapid increase of 
weight under strict bed rest treatment without forced 
feeding probably indicates the presence of active pul- 
monary tuberculosis.” 

These symptoms, fatigue, temperature, loss of weight, 
loss of strength are toxic evidences of disease some- 
where. 

Meanwhile, the patient will cite another interesting and 
unsuspected symptom. Laryngitis with dysphonia. Loss 
of voice, especially the loss of high notes, which alter- 
nately clears for awhile and then returns, should be con- 
sidered a very suspicious symptom of tuberculosis of 
the larynx and lungs. 

Reinfection from an endogenous tuberculous source is 
considered the cause of laryngitis. The throat is not 
considered a primary source of tuberculosis, but any 
affection in this area is evidence of disease farther up 
or down in the respiratory tract. 

A true primary tuberculous involvement of the larynx 
is possible, but must be considered extremely uncommon. 
Laryngitis, hoarseness and dysphonia we must consider 
as secondary or as complications of tuberculous infection 
in some other area, not forgetting a possible primary 
tonsillar, pharyngeal, ear or lung involvement. 

Persistent indigestion, especially associated with diar- 
rhoea which medication and diet have failed to relieve, 
calls for «-ray of intestinal tract and if negative, do not 
neglect to extend your picture to include the chest, for 
ofttimes the source of trouble will be found there and 
your problem will be solved. This is a tuberculous symp- 
tom of primary importance and cases are too often re- 
ferred to the enterologist before examination of the 
chest is considered. 

The percentage of cases where indigestion is the only 
symptom is very small, but taken in conjunction with 
other signs, it is a very potent symptom. 

Hemoptysis is often the first clinical manifestation in 
a case of pulmonary tuberculosis. Not only the first, 
but often the only symptom of an early lesion in the 
lung. A patient is really frightened by hemoptysis and 
is usually willing to seek medical aid at once and co- 
operate to the fullest extent. So do not minimize to the 
patient the presence of blood, for it may be a blessing 
as a diagnostic symptom to the physician. 

Eliminate if you can, blood coming from diseased 
gums, from tracheal, pharyngeal, nasal or sinus involve- 
ments, but do not dismiss your patient with the implied 
remark “that it is nothing.” Hemoptysis is a direct 
symptom of a lesion in the lung and almost always a 
positive sign of tuberculosis. 

Pleurisy with effusion must be considered as an evi- 
dence of tuberculosis for reports show that in about 80 
per cent of all cases, pulmonary tuberculosis is present 
or soon develops. 

Fistulae in ano demands complete examination of 
the lungs for evidence of tuberculosis. Especially is this 
true if the fistula does not close, but contiues to dis- 
charge. 

Cough, expectoration, night sweats, amenorrhoea, hec- 
tic flush, pains in chest are symptoms that are too well 
known and tuberculosis is advanced when these symp- 
toms direct the patient to the physician. 

The result of your collective study after physical ex- 
amination might confirm your suspicion of a possible 
lung involvement, but before giving a conclusive diag- 
nosis, the result of x-ray and sputum examination must 
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be obtained. Even then an obscure case will necessitate 
the utilization of much grey matter to elucidate the find- 
ings; always view the patient with a possible diagnosis 
of tuberculosis in mind and an early recognition of 
tuberculosis will rarely be overlooked. One must not 
err on either side of the question. The clinician must 
be alert and receptive and should weigh thoroughly the 
recital by patients of their various symptoms, but should 
not minimize or exaggerate these symptoms in the final 
summary. 

There is in every case an acute beginning, and if the 
patient were given the benefit of an early diagnosis and 
scientific treatment under proper sanatorium care, there 
would not be so many incurable patients flooding the 
sanatoria of every state nor the desert wastes of the 
Southwest. 

We must look with intense interest to the younger 
generation of the modern medical world, to the man of 
science who has refused the dreary business of accepting 
the uncertain endeavors of the past, or in wasting his 
time and energies in chasing the illusions of passé 
phthsiotherapists, but directs his thinking and acting 
toward realities which are the accepted trend of today, 
with visions of greater glory and more lasting results in 
1932. 

I wish to present two charts which give the past his- 
tories of fifty patients that have come under my direct 
supervision since January 1, 1931. 

On Chart No. 1 you will observe that of eleven 
patients, who on the first day of illness received com- 
plete examinations with x-ray, etc., only five were de- 
clared tuberculous. 

Of twelve patients, who on the first day of illness 
received incomplete examinations without #-ray, none 
were declared tuberculous. 

The eighteen patients examined at start of illness and 
declared not tuberculous, continued to receive medical 
attention for an average time of fifteen months per 
patient, before #-ray examination proved them tubercu- 
lous. 

Of twenty-seven cases showing elapsed time lost per 
patient of eight months before consulting physician, six- 
teen were declared tuberculous. The remaining eleven 
were declared tuberculous, after the patient’s average 
delay of eight months, and an additional delay of an- 
other eight months per patient occasioned by the con- 
sulting physician. 

A total summary of the fifty cases shows: 

5 cases or 10 per cent diagnosed tuberculous at start 
of illness. 

18 cases or 36 per cent tuberculous at 15 months— 
loss of time presumably due to examining physi- 
cian. 

16 cases or 43 per cent tuberculous at 8 months—loss 
of time directly due to patient. 

11 cases or 22 per cent tuberculous at 16 months— 
loss of time divided between physician and 
patient. 

This chart shows sufficient evidence to prove that a 
complete examination of every patient at his first visit 
to the physician is necessary if an early diagnosis of 
early tuberculosis is to be made. 

Chart No. 2 gives in detailed form the predominating 
symptoms as the first evidence oi disease and the ad- 
ditional symptoms that were present at the time of the 
first examination by the physician. Comparing the two 
charts, it is an easy matter to follow each case from 
the start of illness to the time of diagnosis of tubercu- 
losis. 

The conclusions drawn from this article can be 
summed up in a very few statements. 
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Year Mos Mos. Mos. Year 
1 ... 3. 1926 $ Stethoscope No T. B. 5 8 x 1926 x 
2 D. K. 1927 6 Incomplete Whoop. C. 7 13 x 1928 x Syph. 
3 1914 6 Complete None 6 x 1914 x 
4 1930 1 Complete None 1 x 1930 Neg. 
5 L. Mc 1926 6 Incomplete Grippe 6 12 x 1927 x 
6 Cc. 0. 1928 3 Sput. only 2. None 3 x 1928 x 
7 B. S. 1928 2 Complete re 3 None r 4 x 1928 x 
8 R. M. 1913 24 Complete a None 24 x 1915 x 
9 H. N. 1925 12 Incomplete Overwork 16 x 1926 x 
10 B.C. 1917 day Hospital No T. B. 5yrs. Day Neg 1922 x 
ll H. E. 1927 24 Hospital 7. = None 24 x 1929 x 
12 A. P. 1928 2 Stethoscope Bronchitis 3 5 x 1928 x 
13 G. P. 1923 36 Incomplete Nerv. Brk. 12 48 x 1927 x 
14 N. Q. 1929 4 Complete 1 & 5 None + x 1929 x 
15 A..S. 1928 10 Complete T. B. None 10 x 1929 x 
16 : ae 2 1929 Day Chest only Whoop. C. 3 3 x 1929 x 
17 eB 1928 Day Hospital No. T. B. 20dys. Day Neg. 1928 Neg. 
18 A. 1924 Day Hospital Pneumonia lwk. 1lwk x 1924 Neg. 
19 G. H. 1927 Day Chest only Cold 6 6 x 1928 x 
20 F. D. 1930 Day Complete tT. B. None Day x ? ? 
21 co 1927 Day Abd. only Indi. & Inf. 24 24 * 1929 Neg. 
22 M. A. 1928 Day Complete Cold + - x 1928 x 
23 X. E. 1926 16 Stethoscope No T. B. 8 24 x 1928 x 
24 D. G. 1929 Day Complete 7. None Day x 1926 x 
25 D. H. 1927 Day Incomplete Pneumonia 6 6 x 1928 * 
26 a 1925 Day Ste. and Xray No T. B. 36 36 x 1928 x 
27 D. M. 1928 Day Incomplete Bronchitis 24 24 x 1930 x 
28 A. P. 1928 Day Complete Severe Bronchit. 6 6 x 1928 x 
29 H. O. 1925 Day Incomplete Walk. Pneu. 4 - x 1925 x 
30 7. A 1926 Day Hospital ie 3 None Day x 1926 x 
31 F. B. 1925 Day Hospital T. B. None Day x 1925 x 
32 W. H. 1929 2 Hospital 7 > None 2 x 1929 x 
33 ay tne 1924 Day Incomplete Run down 72 72 x 1930 Neg. 
34 ie. Sos 1921 24 Incomplete Run down 12 36 x 1924 x 
35 R. H. 1928 Day Stet. only Run down 7 7 x 1928 x 
36 A. &. 1927 12 Incomplete No T. B. a 16 x 1929 x Syph 
37 is Os 1919 3 Hospital T. B. None 3 x 1919 x Syph 
38 G. N. 1927 Day Hospital Pleurisy 5 5 x 1928 Neg. Syph 
39 F, R. 1927 1 Incomplete No T. B. 19 10 x 1928 x Syph 
40 F. B. 1918 G Hospital +. None y x 1919 x 
41 E. De 1929 1 Complete t.B None 1 : 1929 x 
42 A. R. 1927 4 Incomplete No T. B. 12 16 x 1929 x 
43 E. V. 1927 12 Complete T. B None 12 x 1927 Neg. 
44 H. A. 1930 1 Hospital 2 None 1 Neg. 1931 Neg. 
45 K, F. 1930 4 Complete 7.28 None 4 x 1931 x 
-s ft, 1929 Day Rect. only No T. B 4 4 x 1929 x 
47 I. H. 1930 Hospital None 6 x 1930 x 
48 M. J. 1928 Day Incomplete Nerv. Brk 6 6 x 1928 x 
49 ce Be 1931 Day Complete ; Day Day x 1931 x 
50 A. B. 1928 Day Incomplete Syphilis 12 12 x 1929 x Syph. 
Complete and Hospital—includes Xray. x—Positive. 


Incomplete—without Xray. 


Neg.—Negative. 


First.—Delay in early diagnosis of early tuberculosis 
is dangerous. Why not make a complete examination 
with x-ray, sputum, blood and tuberculin tests at the 
patient’s first visit, if there are any symptoms directly 
obtained from the patient that would indicate the pos- 
sibility of the presence of tuberculous disease? 

Second.—The physician who assumes the responsi- 
bility of early diagnosis of early tuberculosis must have 
diagnostic facilities available for complete examination, 
remembering always, that your patient looks to you for 
truthful guidance. 


Third.—-Recognize loss of 


fatigue, temperature, 


strength and weight as frequent symptoms of early 
tuberculosis; before cough, expectoration and night 


sweats of advanced disease have become too plainly evi- 
dent. 

Fourth.—Laryngitis, indigestion, pleurisy with effu- 
sion and fistula in ano are symptoms very often asso- 
ciated with early tuberculosis and indicate that a more 
thorough, extended examination of the patient should 
be made. 

Fifth—Consider the examination of peripheral blood 
as a possible aid in detecting early tuberculosis. 

Sixth—Hemoptysis is a dangerous symptom and the 
case has usually progressed beyond the early stage of 
tuberculosis. Do not expect too much help from the 
x-ray, but do not hesitate in giving your diagnosis. 

Seventh.—Tabulate all your evidence for a final de- 
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EARLY SYMPTOMS LATE SYMPTOMS 
1 Cc. xx x XxX x 
2 D. K. x x XxX xX x 
3 x x x XXX xx 
4 x xx XXX 
5 L. M. XxX xx x x 
6 & xx XXX 
7 B. S. Xxx xx 
8 R. M. Xxx xx x x x 
9 H. N. xx x x XxX x 
10 XxX 
ll H. E. XxX xx 
12 A. P. “x xx x Xxx 
13 G. P. x x XXX x xx 
14 N. Q. xx Xxx x 
15 xx XXX 
16 x xx x xxx 
17 2 x x Xxx xx x x 
18 A. XXX xx 
19 G. H. x xx XXX x 
20 F. D. xxx xx 
21 Cc. R. xx Xxx 
22 M. A. Xxx xx x 
23 ~~ XXX xx x 
24 GG. xx XXX x 
25 4H. xx XXX x 
26 XxX xx x x 
27 D. M. x XXX XX 
28 A. P. XXX XX 
29 H. O. XXX xx 
30 + & XXX xx x 
31 F. B. XxX xx x 
32 W. H. XXX xx 
33 Pea XXX xx x x 
34 XXX xx 
35 R.H. XX XXX 
36 A. E. xx XXX x x 
37 V. K. XXX 
38 G. N. x xx XXX 
39 F. R. XXX xx x 
40 F. B. x xx XXX 
41 E. D. xx XxX x 
42 A. R. x Xxx xx x 
43 XXX 
44 H. A. xx XXX x x 
45 K. F. xx x Xxx x 
46 xx XXX 
47 ; Xxx xx x x x 
48 M. J. Xxx xx x 
49 Xxx 
50 Xxx xx x 
Predominating 
symptoms 18 0 2 3 4 4 6 2 10 1 0 0 
Secondary 
symptoms 9 8 9 0 2 4 0 1 8 3 0 2 
Only Symptom Hemoptysis in 2 cases xxx Predominating Symptom 
Only Symptom Fatigue in 2 cases xx Secondary Symptom 
x Present or Positive 
Campbell, Dr. Alex. M.: Discussicn of above paper. 


cision and when your summary is complete, then, and 
not until then, give a diagnosis. 
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Splinters 


$350,000 were paid in compensation for splinters in 1929 in New 
York State, the Department of Labor reports. 82 per cent of 
these cases were infected in contrast to 13 per cent of compensated 
injuries from all causes —The New York Medical Week. 
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The Myopic Child 


E. K. Hattock, F.A.C.S.. 
Freeport, L. I. 


N old proverb says that poets are born, and not 

made. We might paraphrase that, thus: modern 

ophthalmology says that myopes are made, and not 
born. That is, myopia is usually an acquired, and not a 
congenital defect. That being so, the factors concerned 
in its development should be considered as being to a 
certain extent under our control. Myopia may cause 
destruciive changes in the eye, and the condition is well 
worth our best care and study. 

It has been found (Randall, De Vries) that the eye 
of the new-born child is hyperopic or far-sighted in 80% 
of cases, emmetropic or normal in 15%, myopic or 
short-sighted in 5%. The hyperopia is due to the fact 
that the eyeball is very short at birth. As the child 
grows, the eyeball lengthens, and thus there takes place 
a gradual reduction in the amount of hyperopia. By 
the age of sixteen, according to Tenner, less than fifty 
percent of school children remain hyperopic. A few be- 
come emmetropic, and many become myopic. The 
myopia, then, is due to the fact that the globe has grown 
too long. In many cases, this lengthening may come 
to a stop with the production of only a moderate degree 
of myopia; in others, the condition becomes progressive, 
and leads to serious results. 

There is thus a constant relative decrease in the 
amount of hyperopia, and a similar increase in the 
amount of myopia. Due to this shift, it is to be ex- 
pected that in the later years of school, myopia will be 
more prevalent than in the earlier years. It cannot be 
said that school work is the sole cause, as those who do 
not use the eyes at all for near work may become myopic, 
and not all children who do use the eyes for close work 
become so. Some other factor must be involved. Such 
a factor may be a congenital predisposition—the sclera 
or outer coat of the eye being weaker than normal, and 
so offering less than normal resistance to the intraocular 
pressure. Or, due to corneal scars, lack of transparency 
of the media, or high degrees of astigmatism, it may be 
necessary to hold the work too close; poor light, fine 
work, or bad habit, may also cause the eyes to work 
at a point too near. Too much convergence is then re- 
quired, and the pull and pressure of the external ocular 
muscles tend to elongate the eyeball. As such an eye 
may clearly see near objects without calling the accomo- 
dation into play, the ciliary muscle is weak and unde- 
veloped ; the failure to accommodate leads to a weakness 
of the cortical function of convergence, and a true diver- 
gent strabismus often follows. 

It is unfortunate that the myopic child soon finds by 
experience that he can do best, and so does by choice, 
the very things that are most harmful to his eyes. Due 
to the poor vision and sensitivity to light, he is handi- 
capped outdoors, and so is finally almost forced into 
indoor reading and studying. As such use of the eye 
a a still greater myopia, a vicious circle is estab- 
ished. 


During this time, harmful changes are taking place 
in the structure of the eye. The sclera, of course, is 
strong and elastic, and can stretch; but the retina and 
choroid, on which depends the sensitivity of the eye, are 
much more delicate; the limit of their elasticity is soon 
reached. If the sclera continues to stretch, the retina is 
much thinned out, and eventually it must split, or pull 
away from its bed, and thus hemorrhages into the vitre- 


cus, and detachments of the retina, take place. These 
changes lead to a further reduction of vision, with a 
consequent greater strain on the eyes, and the vicious 
circle is made worse. When such changes have occurred, 
it is beyond the power of glasses to produce normal 
vision. A progressive myopia in a younger person 
should rule out all thought of a life occupation which 
will demand close use of the eyes. 

It is thus evident that myopia is potentially a serious 
condition. The treatment covers a broad field. General 
hygiene is of importance. The physical condition should 
be the best that can bé attained. Probably the point 
most to be stressed is, that the proper glasses should be 
worn constantly. The refractive examination should be 
repeated at frequent intervals, as the eye may be chang- 
ing rapidly. The amount of close work done should 
be restricted to the minimum, and that minimum should 
be done under the best of conditions of posture, light, 
kind and size of print, and quality of paper. The read- 
ing distance should be relatively great, and frequent 
periods of rest enforced. Casual observation of children 
in almost any school or home will show that these con- 
ditions are far from being met. 


The child who is sick or in pain gives unmistakable 
evidence of his condition. But how are the parents to 
know that the child’s eyes are in need of attention, until 
too late? There may be no manifest symptoms. The 
vision tests in school, even if properly done, do not fur- 
nish sufficient evidence, because, while a subnormal 
vision may indicate the presence of trouble, yet a normal 
vision does not prove the absence of trouble in the eyes. 
Refractive errors of even fairly high degree may be 
overcome by a sufficient amount of eye-strain, and a 
vision regarded as normal may be present; yet the pri- 
mary cause of a later myopia may lie just there. 


It is felt that every child should have a proper physical 
examination prior to entering school. It is equally to 
be desired, although difficult of attainment, that every 
child have a proper refractive examination under atropine, 
with the correction of any significant refractive error, 
not later than the first year of school. In no other way 
is it possible to determine the true condition of the 
eyes; and while it is not to be expected that myopia can 
be eliminated, yet it is certain that, with proper examina- 
tion and treatment, it can be greatly reduced in amount. 

100 Atlantic Avenue. 


Infarction the Cause of Gastric and Duodenal Ulcers 


1. Ulcers of the stomach and duodenum are the direct re- 
sult of infarction. 

2. The infarct causing the ulcer may be due to any disease 
(obliterating arteritis, arteriosclerosis and the like) or mechan- 
ism (embolism, thrombosis, prolonged vasoconstriction) which 
causes arterial occlusion. 

3. Once the ulcer is formed, its subsequent course is deter- 
mined by secondary arterial changes. These secondary changes 
penetrate the tissue surrounding the ulcer to form a peripheral 
zone whose width and severity vary directly with the size and 
age of the ulcer. Secondary ulcers may form in this area. 

4. The ulcer progresses largely as the result of the formation 
of small infarcts produced by secondary closure of capillaries 
in the floor of the ulcer. 

5. In the majority of patients ‘with ulcer, lesions capable 
of producing emboli, evidence of obliterating arterial disease, 
or infarction are found in other organs of the body.—C. Bryant 
Schutz, M.D., J. A. M. A., June 27, 1931. 
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Contemporary Progress 
Editorial Sponsors 


Matrorp W. THew tis, Wakefield, R. I. .............. Medicine 


Hetneck, Chicago, Illinois .............. Surgery 
Oxtver L. StrINGFIELD, Stamford, Connecticut ....... Pediatrics 
Vicror Cox Peprrsen, New York, N. Y. Urology 


Harvey B. MatrHews, Brooklyn, N. Y. Obstetrics—Gynecology 
Harotp Hays, New York, N. Y. ....Nose and Throat—Otology 


Watter CLarKe, New York, N. Y. ............-- Public Health, 

including Industrial Medicine and Social Hygiene 
Cuartes R. Brooke, New York ............. Physical Therapy 
Watter B. New York Ophthalmology 
Harotp R. Merwartu, Brooklyn, N. Y. ..........-- Neurology 


Nose and Throat 


Plasma Cell Tumors of the Nasal and Nasopharyngeal 

Mucosa 

L. N. Claiborn and H. W. Ferris (Archives of Sur- 
gery, 23:477, Sept., 1931) report 2 cases of plasma cell 
tumors of the nasal mucosa, also involving the naso- 
pharynx in one case. Both patients were men. In the 
first case there was only one tumor, apparently arising 
from the turbinate bones; it was removed and there was 
no evidence of recurrence. In the second case there 
were two tumors, one in the right nasal cavity and one 
extending downward from the fossa of Rosenmiller on 
the right side. Both were removed and the sites treated 
with radium, 33.75 millicurie hours, as there was a his- 
tory of previous removal of small nasal tumor, supposed 
to be fibroma. There was no recurrence in over a year. 
In the first case, the tumor had indefinite neoplastic char- 
acteristics; was made up chiefly of typical plasma cells 
fairly uniform in size and shape, and showed some leu- 
cocytic infiltration; it is probably inflammatory. In the 
second case, the plasma cells showed marked variation 
in size and shape with many giant forms, often multi- 
nucleated; mitotic figures were rare; this is considered 
to be a benign neoplasm. In a review of the literature 
the authors find only 12 cases of plasma cell tumors of 
the nasal or nasopharyngeal mucosa reported ; all but 2 of 
these occurred in men. Some of the tumors had flat 
bases, others were pedunculated. All showed an abun- 
dance of plasma cells on microscopic examination, that 
in most instances showed marked variation in size and 
shape. From this study the authors conclude that plasma 
cell tumors of the nasal and nasopharyngeal mucosa are 
probably more frequent than the few reported cases 
would indicate; many growths diagnosed clinically as 
nasal polyps undoubtedly have a predominantly plasma 
cell structure. These “tumors” may be accumulations of 
plasma cells associated with chronic inflammatory proc- 
esses or true neoplasms, usually benign. 


Tonsillectomy in Acute Peritonsillar Abscess 


G. Canuyt and T. Horning (Paris médical, 21:199, 
Sept. 5, 1931) report tonsillectomy during the acute 
stage of peritonsillar abscess. They have found that 
such abscesses are situated in the tonsillar fossa, in the 
extracapsular cellular space that separates the tonsil 
from the lateral pharyngeal wall. The tonsil and its 
capsule are, therefore, the chief obstacle to drainage of 
such abscesses. The authors, therefore, remove the ton- 
sil on the affected side, or both tonsils if the abscess is 
bilateral, during the acute stage after the diagnosis is 
confirmed by exploratory puncture. They have operated 
27 cases, of which 3 were bilateral, by this method. In- 
2 cases in children they used the Sluder method of ton- 
sillectomy ; in other cases the Vacher method. The dis- 
section must be done with great care under direct vision ; 


an electrical aspirator is used to prevent inhalation of 
the pus into the lower respiratory tract. With this 
method of treatment the authors have found that the 
abscess is formed earlier than is indicated by the symp- 
tomatology and by incision. In some cases multiple 
small abscesses have been found. In all cases the pus 
was completely evacuated and the local and general 
symptoms subsided rapidly; pain after operation was 
slight, and there was no severe hemorrhage. In 2 cases 
with severe infection, symptoms of sepsis developed, but 
in neither case could this be attributed directly to the 
operation, although it may have aggravated the condi- 
tion. Both patients recovered. Examination of the ton- 
sils removed showed diffuse suppurative infiltration of 
the peritonsillar tissues, but the tonsils themselves 
showed acute inflammatory changes in only 8 cases, and 
in most of these cases such acute changes were slight. 
Almost invariably, however, the tonsils showed chronic 
changes, either hyperplasia or chronic tonsillitis. 


Agranulocytic Angina 


H. Hays and H. E. Montross (Larnyngoscope, 
41:491, July, 1931) report 3 cases of agranulocytic an- 
gina with a review of the more important recent litera- 
ture of the subject. Of their 3 cases, one occurred in a 
man aged sixty-five years, the other 2 cases in women 
of middle age. All were fatal. In 2 cases the throat lesion 
was severe and necrotic and the breath very foul, in one 
the total white cell count was 1,400 with polymorphonu- 
clears 2 per cent., in one no polymorphonuclears were 
seen. In the third case the disease began as a broncho- 
pneumonia with a leucocytosis, but two days later the 
throat became inflamed, the facies were typical of agran- 
ulocytic angina, and before death the blood count showed 
400 white cells and no polymorphonuclears. In one case 
a blood culture was made, but was negative. In differ- 
ential diagnosis a severe throat infection, diphtheria and 
the various blood dyscrasias should be considered; the 
blood picture is of great importance. In diphtheria, a 
membrane that bleeds on removal and the throat culture 
are diagnostic. In leukemia there are general adenop- 
athy and hemorrhagic symptoms, neither of which is 
characteristic of agranulocytosis. The cause of agran- 
ulocytosis is as yet undetermined; the authors believe 
that it is due to “a primary attack upon the bone mar- 
row” with the throat secondary; this theory is supported 
especially by their third case which began as a typical 
pneumonia. 


Roentgenological Diagnosis of Maxillary Sinus Disease 


R. C. Beeler, L. A. Smith and J. N. Collins (Ameri- 
can Journal of Roentgenology, 26:202, August, 1931) 
report the injection of iodized oil for the roentgenologi- 
cal diagnosis of maxillary disease. They use this pro- 
cedure in every case in which the primary roentgeno- 
gram is inconclusive. Lipiodol, diluted 334% per cent. 
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with olive oil, has usually been employed. The antrum 
should be well filled with the opaque medium, and an 
erect postero-anterior and a lateral film made; recently 
the postero-anterior film has been taken with the cen- 
tral ray passing along the floor of the antrum. Only one 
antrum is injected at a time. The antrum, if normal, 
shows a thin line of separation about 1 mm. between 
the oil and the sinus wall; the outlines are smooth. 
Polypi produce a smooth localized defect ; cysts and mu- 
cocele usually larger and more circumscribed defects ; 
hyperplastic changes cause irregular outlines; if these 
changes are advanced only a small amount of oil is re- 
tained in the central portion. Films taken four or five 
days after the injection usually show a reaction of the 
mucous membrane, but this has no ill effects. The 


roentgenological findings with this method indicate the 
type of treatment to be used better than any other means. 


The Catarrhal States in Relation to Diet 

J. H. P. Paton (Edinburgh Medical Journal, 38 :468. 
August, 1931) reports a study of the incidence of catar- 
rhal illness in a large girls’ school in Edinburgh, Scot- 
land, from 1904-1928. He finds that during the war 
period the incidence and severity of the catarrhal ill- 
nesses were reduced; and that during the influenza epi- 
demic of 1918-1919, catarrhal symptoms and complica- 
tions were few and slight. In subsequent epidemics of 
influenza in the school, catarrhal symptoms have been 
much more frequent. As general, environmental condi- 
tions were much the same throughout the period, the 
author attributes the definite diminution in catarrhal 
illness to the great restriction of sugar consumption dur- 
ing the war, and the steady increase to sugar consump- 
tion since the war. He has also observed that children 
allowed to eat large quantities of sweets show a special 
tendency to catarrhal illness. As further support of 
this theory, he notes that bacteriological investigation of 
catarrhal conditions shows that they are usually associ- 
ated with pathogenic cocci, especially streptococci and 
staphylococci, and it is known that high blood sugar pre- 
disposes to attack by these organisms. 


Otology 


Vertigo in Middle Ear Disease 

F. W. Watkyn-Thomas (British Medical Journal, 
2:242, August 8, 1931) states that in suppurative condi- 
tions of the middle ear vertigo may be a symptom when 
the labyrinthine wall is intact; when it is infected to a 
greater or less extent (labyrinthitis) ; or when infection 
has reached the posterior fossa with the formation of 
cerebellar abscess or retropetrous abscess. If the laby- 
rinthine wall is intact, the vertigo is caused either by 
changes of pressure at the fenestrae, or by abnormal 
sensibility due to exposure of the inner tympanic wall. 
The latter condition is sometimes found with a large dry 
perforation of the membrane, but more often after a 
radical mastoid operation. The vertigo in these cases is 
usually caused by sudden changes in temperature, espe- 
cially by exposure to a cold wind. In case of labyrinthitis, 
the nature of the vertigo varies with the extent and na- 
ture of the labyrinthine lesion. In circumscribed laby- 
rinthitis, the signs are those of irritation, and the vertigo 
is manifested in sudden and transitory attacks, often 
brought on by sudden movements of the head and ac- 
companied by a brief nystagmus. If the lesion pro- 
gresses to erosion of the bony wall, the fistula sign can 
usually be elicited. In the earlier stages of serous laby- 
rinthitis vertigo is always present, but is rarely severe, 
and often is noticed only during movement. When the 
irritative stage of a serous labyrinthitis passes off all 
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symptoms may cease. In diffuse suppurative labyrin- 
thitis, in the early stage, vertigo is intense and continu- 
ous, accentuated by the slightest movement of the head, 
and confining the patient to bed; it is usually accompa- 
nied by nausea and vomiting. As the destruction of the 
labyrinth progresses, the vertigo diminishes. In this 
form of labyrinthitis, the labyrinth should be opened 
and drained as soon as the caloric test indicates that de- 
struction is complete. With cerebellar abscess, the ver- 
tigo and nystagmus are not usually altered by changing 
the position of the head. 


Auditory Tests in Unilateral Deafness 

C. C. Bunch (Annals of Otology, Rhinology and 
Laryngology, 40:748, September, 1931) reports results 
of testing the hearing in one ear with the Western Elec- 
tric audiometer, when the hearing in the opposite ear 
was “masked” by the use of a buzzer. The telephone 
received used for masking was held in close contact with 
the ear by an ordinary spring headband, and a soft rub- 
ber ear cushion used to confine the sound more closely 
to the ear that was being masked; the buzzer was sound- 
ed continuously in this receiver. The other ear was 
tested in the usual way. In normal persons it was found 
that the hearing threshold of the tested ear was lowered 
from 10 to 15 units by masking the opposite ear as de- 
scribed. In using this method of testing in cases of uni- 
lateral deafness, it was found that in cases with some 
hearing in the deaf ear, masking the opposite ear had 
little effect on the hearing threshold of the deaf ear, or 
affected the threshold for only certain tones. But in 
cases with total or almost total unilateral deafness, test- 
ing without masking the hearing ear gave a curve for 
the deaf ear almost parallel to that of the hearing ear 
but 30 to 60 units below. On masking the hearing ear 
with the buzzer, however, no evidence of any hearing 
in the deaf ear could be obtained, or only “islands” of 
residual hearing for certain tones. The author concludes 
that the method described is the best so far devised 
for demonstrating complete deafness or residual hearing 
in cases of unilateral deafness without interference of 
the hearing ear. 


Modified Attic Drainage in Chronic Suppurative Otitis 

Media 

J. A. Babbitt (Annals of Otology, Rhinology and 
Larnygology, 40 :348, June, 1931) describes a method of 
attic drainage used by him in the treatment of 23 cases 
of chronic suppurative otitis media, some bilateral—a 
total of 29 operations. In chronic otitis media, the attic 
space becomes badly damaged and at least the antrum 
of the mastoid is involved. The whole area may be 
partly obliterated by thickening, sclerosis and adhesions 
so that the channel for drainage downward is narrow 
and tortuous. The author’s operation is designed to 
open up this upper posterior quadrant; with blunt probes 
and curet free drainage is established directly upward 
from the tympanic perforation, through the posterior 
superior quadrant to the antral opening. This opera- 
tion is indicated only if the mastoid (except for the ant- 
rum) is in a quiescent state and not sclerotic; also if 
such contributing factors as adenoids and sinus infec- 
tions have been eliminated. The operation may need to 
be repeated. Of the 29 ears operated, 3 have been re- 
cently operated and healing is not yet complete. Of the 
remaining 26 ears, 18, or 69.2 per cent., show no dis- 
charge and 4 show 80 per cent. diminution of discharge ; 
the hearing has been improved in most cases; there has 
been no increase in tinnitus ; and no other ill effects from 
the operation in any case. This operation is not indi- 
cated until palliative measures have failed to relieve the 
discharge. 
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Bathing and Aural Disease 

J. E. G. McGibbon (British Medical Journal, 2 :343, 
Aug. 22, 1931) reports a study of 17 cases in which 
acute otitis developed after bathing in the ocean or in a 
swimming pool. Of these only one gave no history of 
previous aural disease or showed no pathological condi- 
tion in the nose or nasopharynx. Seven gave a history 
of previous aural disease; 10 showed pathological ton- 
sils or adenoids; 5 marked septal deviations; 2 had 
acute coryza; and one each ethmoiditis and hypertrophic 
rhinitis. Of these 12 had bathed in public pools and 5 
in the sea far from sources of pollution. Yet these pa- 
tients came from a population among whom bathing in 
public swimming pools was much more frequent than sea 
bathing. Thus the proportion of ear infections among 
sea bathers was evidently greater than among those 
using public swimming pools. These findings lead the 
author to conclude that acute ear disease following bath- 
ing is usually to be attributed to autogenous infection 
and only rarely caused by infection from the water of 
public swimming pools. He urges that those who con- 
template frequent sea or pool bathing should have the 
condition of their ears, nose and throat examined at 
least once in the season. 


Otitis Media in Adults 

M. Schiessl (Archiv fiir Ohrenheilkunde, 129 :299, 
Aug. 18, 1931) reports 250 cases of acute otitis media 
in adults observed at the Wiirzburger otological clinic 
in 1928 to 1930. A special study was made of the tem- 
perature curves in these cases. It was found that when 
the otitis was unilateral, 80 per cent. had normal or sub- 
febrile temperature at the time of admission (below 
37.5° C.); some of these cases were admitted after the 
eighth day in which a definite history in regard to fever 
could not be obtained, but the author estimates that at 
least 66 per cent. of cases of unilateral acute otitis media 
in adults are afebrile at onset. In cases of bilateral otitis 
media, the percentage showing no fever at onset is re- 
duced to 25 per cent. In the subsequent course of the 
disease, if uncomplicated, most cases remain free of 
fever; in the series reported only 4 patients, 1.75 per 
cent., who had no fever at onset developed fever that 
could be attributed to uncomplicated otitis media. Cases 
with fever at the onset showed no greater tendency to 
mastoiditis than those that were afebrile. Young adults 
showed a much greater tendency to a febrile onset than 
older patients. 


Obstetrics 


Antenatal Treatment of Breech Presentation 

Gertrude Dearnley (British Medical Journal, 2:371, 
Aug. 29, 1931) describes a method of performing ver- 
sion in breech presentation by manipulation through the 
abdominal wall previous to delivery. The author notes 
that in breech presentation spontaneous version often oc- 
curs about the thirty-fourth to the thirty-fifth week of 
gestation, so that no version should be attempted before 
this time. About the thirty-fifth week is usually the best 
period for antepartum version, as at this time the pre- 
senting part has not usually descended into the pelvis. 
Version at this time may often be done without anesthe- 
sia, but if the patient is very nervous, or her abdominal 
muscles are very strong, an anesthetic may be necessary. 
In case an anesthetic is needed the manipulation should 
be delayed until the thirty-seventh week in case labor 
should start. The abdomen should be well dusted with 
talcum powder, and the manipulation done gently but 
with firmness. The presenting part should be fully 
pushed out of the pelvis; the head of the child grasped 
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with one hand and the breech with the other; the head 
is pulled down toward the pelvis and the breech pushed 
up. The direction of choice is to pull the head down 
towards the pelvis away from the back of the child so 
as not to disturb flexion. If version in this direction 
fails the other direction may be tried. If the head does 
not sink low in the pelvis immediately after version an 
abdominal binder is applied. If version fails by this 
method, an X-ray examination should be made to deter- 
mine the exact position of the child. The author has 
never seen any serious complication from this method of 
version. In one case, in which manipulation was done 
under an anesthetic, there was slight hemorrhage, but 
this cleared up promptly and the patient had a normal 
delivery at term. 


Pernocton in Obstetrics 

O. Bode (Archiv fiir Gynikologie, 146:129, July 16, 
1931) reports that pernocton has been used in a large 
series of deliveries at Greifswald University. It was 
given intravenously in doses of 1 c. c. per 12.5 kg. body 
weight, the usual amount being 5 to 6 c. c., sometimes 
less. The injection was given slowly, and usually the 
patient fell into a profound sleep during the process. 
In most cases neither the strength nor the frequency of 
the uterine contractions was diminished, but in some 
cases the contractions were diminished, and in a few 
they ceased for a time but then began again with nor- 
mal intensity. If pernocton was given in the first stage 
of labor, the patients were usually quiet and the conduct 
of labor was facilitated; if, however, it was not given 
until the second stage, the patients were extremely 
restless and difficult to control. The author concludes, 
therefore, that it should not be given after the latter part 
of the first stage. If labor is prolonged so that the effect 
of the pernocton wears off, he recommends the use of 
morphine (0.015 gm.) instead of repeating the pernocton 
injection. In most cases amnesia was complete. In 
no case was there any evidence of injury to the child; 
the fetal heart sounds were not affected during the 
process of labor. Prenocton was found to be of special 
value in cases of eclampsia. 

R. Brown, H. Moloy and M. Laird (American Jour- 
nal of Obstetrics and Gynecology, 22:225, August, 1931) 
report the use of pernocton in 133 obstetric cases at the 
Sloane Hospital for Women, New York City. They 
note that pernocton has been used to a considerable 
extent in Germany, but that they have found no report 
of its use in the United States in obstetric cases. They 
gave the drug by intravenous injection; the usual dose 
was 4.4 c. c., in some cases 2.2 c. c. was sufficient, and in 
a few 6.6 c. c. A repeated dose (usually 2.2 c. c.) was 
given in 12 cases. The injection was given slowly—not 
more than 1 c. c. per minute. In all cases labor was well 
established before pernocton was given; in 100 cases it 
was given in the first stage, and in 33 cases in the second 
stage. In 46 cases the patients were entirely relieved of 
pain and had complete amnesia; in 72 cases the patients 
experienced some pain and had a partial amnesia; in 3 
cases there was no relief. Twenty-four patients showed 
some restlessness, with marked motor excitability in 6, 
requiring restraint in 3 cases. There was one maternal 
death which cannot be ascribed to pernocton; and one 
neonatal death following breech delivery due to a broken 
neck. Ten babies were slow in breathing and required 
mild stimulation; there was no evidence that any infant 
was dangerously narcotized. The authors regard per- 
nocton as “a distinct advance in obstetric analgesia.” 


Pelvic Inclination and Lumbar Index in Labor 
C. Swanson (Journal of the Michigan State Medical 
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Society, 30:684, Sept., 1931) reports the study of the 
pelvic inclination and the lumbar index in 250 pregnant 
women before and after delivery. The pelvic inclina- 
tion was determined with the Ehrenfest kleiseometer. 
The lumbar index was determined by placing a ruler 
vertically in contact with the most prominent processes 
of the dorsal and sacral curvatures with the patient in 
a natural standing attitude and measuring the distance 
(in millimeters) from the deepest point of the lumbar 
curve to the inner edge of the ruler. In the patients 
studied the average lumbar index before delivery was 
491% and after delivery 37, the latter being within nor- 
mal limits. The changes in the pelvic inclination were 
reversed, the average being 42 before delivery and 49 
after delivery. The average length of labor in all the 
primiparae in the series studied was 17 hours and 58 min- 
utes; in those with high pelvic inclinations, it was 20 
hours and 20 minutes. There were twice as many op- 
erative deliveries in women with a pelvic inclination 
above 42 as in those under this figure. These findings 
indicate that a high pelvic inclination tends to prolong 
labor, probably owing to the fact that with high inclina- 
tion the force of the uterine contractions is not applied 
directly down into the birth canal, but is partly dissipated 
against the pelvis. 

The lumbar index is of value in studying postpartum 
retroversions ; there were 51 postpartum retroversions in 
this series; and of this number 15, or about one-fourth, 
were of the congenital type, i. ¢., with a lumbar index of 
25 or below. In such cases, the uterus, congenitally 
retroverted, returns to this position after labor, and re- 
placement of the uterus does not relieve symptoms. Pa- 
tients with lumbar index and pelvic inclination above the 
average had backache more frequently than the others. 
All patients show a tendency to develop poor posture 
after labor which may result in backache, and this is best 
prevented by a series of graded exercises, which may be 
begun by bed exercises after forty-eight hours following 
delivery. 


Porro Cesarean Section 

L. E. Phaneuf (American Journal of Surgery, 13:65, 
July, 1931) notes that with modern improvements in the 
technique of cesarean section, and especially the more 
general use of the low or cervical procedure, the indica- 
tions for the Porro operation have become greatly lim- 
ited. The operation, however, in an occasional case, is 
“a life-saving one.” The chief present-day indications 
are sepsis in labor when vaginal delivery is undesirable ; 
myomata, especially if large or so situated as to obstruct 
labor ; severe hemorrhage from placenta previa, ablatio 
placentae, etc. The author reports 25 cases in which 
the Porro operation was done; the indication in 7 cases 
was mismanaged labor and frank infection; in 7 cases 
uterine myomata; in 4 cases uncontrollable hemorrhage 
during cesarean section; in 3 cases premature separation 
of placenta and uterine apoplexy ; in 2 cases pathological 
uterus from improperly healed previous cesarean section. 
Ten of the patients had been in labor many hours; sev- 
eral vaginal examinations had been made in 4 patients. 
In all but one case a supravaginal hysterectomy was 
done, in one a panhysterectomy ; in 10 cases one or both 
adnexa were conserved; in 15 cases both were removed. 
All the mothers recovered, although many were poor 
risks. Twenty-five children were delivered, but 3 were 
dead before the operation was undertaken; of the 22 
born alive, one died. The convalescence in these cases 
was remarkably free from complications, considering 
that many of the patients were septic and had lost con- 
siderable blood. 


November, 1931 


ISLAND MEDICAL JOURNAL 


Posterior Pituitary Lobe Hormone in the Blood in 
Nephropathy and Eclampsia of Pregnancy 

K. J. Anselmino and F. Hoffman (Klinische W ochen- 
schrift, 10:1438, Aug. 1, 1931) describe their method for 
isolating hormones from the blood. Using this method 
they demonstrated in the blood of pregnant patients with 
nephropathy and eclampsia, an anti-diuretic substance, 
the pharmacological, chemical and physical character- 
istics of which were identical with the anti-diuretic com- 
ponent of the posterior pituitary lobe hormone. All of 
these patients showed a high blood pressure, above 180. 
A substance that raised blood pressure in experimental 
animals was consistently isolated from the blood of these 
patients. In its chemical and physical characteristics, 
this substance was identical with the hormone of the pos- 
terior pituitary lobe, but different from it pharmacolog- 
ically in that it produced a rise in blood pressure when 
injected subcutaneously as well as intravenously, while 
the pituitary hormone acts only by intravenous injec- 
tion; the identity of the two substances is probable, 
but not absolutely proven. 


Gynecology 


Hysterosalpingography 

S. A. Robins and A. A. Shapiro (New England Jour- 
nal of Medicine, 205 :380, August 20, 1931) report the 
use of salpingography in 1,000 cases. For the injection 
of the lipiodol, they use a specially designed cannula and 
apparatus by which the pressure can be measured. 
Stereoscopic films are made immediately after the injec- 
tion and a roentgenogram at forty-five minutes, with a 
final film forty-eight hours later. The authors have not 
found it necessary to hospitalize patients for this exam- 
ination; with proper technique there is very little, if 
any, pain and no after effects. With this method, the 
size, shape and position of the uterus, uterine contrac- 
tions, the condition of the cervix, internal os and tubal 
sphincter, and the size, shape, position and condition of 
the tubes can be demonstrated. The authors have found 
it possible to make a definite diagnosis by this method 
which could not be established by ordinary methods of 
gynecological examination. The following conditions 
have been demonstrated and proven by operation: Hy- 
perplasia or subinvolution; endometritis; fibroids, even 
submucous fibroids impinging on the uterine canal; car- 
cinoma and other tumors; retained products of concep- 
tion; and blighted ovum. In metrorrhagia this method is 
of special value for differentiating cancer, submucous 
polypi or fibroids, retained secundines or extra-uterine 
pregnancy. Of the 1,000 cases, 330 were studied because 
of sterility; in 197 of these either malformation or mal- 
developmen: of the uterus or occlusion of the tubes was 
demonstrated ; in 133 the tubes were either found to be 
patent, or caused to be patent by the lipiodol injection ; 
and of these 43 have become pregnant and 39 have been 
delivered at full term. The authors are of the opinion 
that in those cases of sterility in which lipiodol is of 
therapeutic value there is either spasm at the internal os 
or isthmic portion of the tube, or partial obstruction due 
to delicate adhesions. 

A. Mathieu (California and Western Medicine, 35:73, 
August, 1931) has found hysterosalpingography of defi- 
nite value in the diagnosis and study of many gyne- 
cological conditions, but especially in a type of small 
hydrosalpinx, usually bilateral, which is difficult to di- 
agnose correctly by other methods. This condition, he 
has found, is not rare in young married women who are 
sterile. In addition to sterility there is dysmenorrhea 
and dyspareunia. In these cases of hydrosalpinx in which 
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the cornual end of the tube is open, there is a marked 
dilatation of the tube in its distal third, with no evi- 
dence of spilling, in the films taken immediately after 
the lipiodol injection. The oil appears to be contained 
in a well-outlined sac. In the twenty-four hour film, the 
uterus and proximal two-thirds of the tube are free of 
lipiodol, but the shadow of the distal third is the same 
as before. This is pathognomonic of hydrosalpinx. Often 
when the oil enters the sacculated portion of the tube con- 
taining the serous fluid, it mixes with it to form an emul- 
sion and the film shows droplets of the iodized oil in 
the sac. This droplet formation has disappeared and 
the shadow is homogeneous when the twenty-four hour 
film is taken. 


Gynopathic Backache 

A Sturmdorf (Surgery, Gynecology and Obstetrics, 
53:209, August, 1931) states that the experience of 
gynecologists shows that the majority of gynopathic pa- 
tients suffer from backache, but a minority with identical 
gynecological lesions do not have backache, and a con- 
siderable number are not relieved of backache when the 
gynecological condition is successfully corrected. From 
his study of gynopathic backache with special reference 
to retroversion of the uterus, the author concludes that 
gynopathic backache is a spastic backache, the myospasm 
being a protective phenomenon, protecting the inflamed 
pelvic viscera by tilting the pelvis out of the direct line 
of intraabdominal pressure. The gynopathic factor is 
one of many causes of myospastic pain, for a normal 
range of mobility at the sacrolumbar articulation re- 
sponds to the protective demand without undue muscle 
strain and thus without pain; any structural or func- 
tional limitation of the mobility of the sacroiliac joint 
results in muscle strain with spasticity and pain. In 
regard to relation of retroversion of the uterus to back- 
ache, he finds that the poise of the uterus is normal when 
its long axis coincides with the axis of the plane of the 
pelvic inlet. This axis varies with the angle of the 
sacrolumbar junction, and the uterus shows a corre- 
sponding variation in poise. A uterus in this poise, al- 
though apparently in retroversion, does not cause back- 
ache. If there is a retroversion at an angle not coinci- 
dent with the axis of the plane of the pelvic inlet, this 
represents a pathological displacement that will be ac- 
companied by backache. Not the displacement itself, 
but the cause of the displacement, is the cause of the 
backache. The depth of the lumbar hollow, which can 
be measured, is an index of the sacrolumbar angulation 
and the corresponding uterine poise. 


Body Types of Women of Infertile Constitution 

S. G. Berkow (Archives of Internal Medicine, 48 :234, 
August, 1931) reports a study of the body types of 69 
women “constitutionally sterile.” There were 50 mar- 
ried women with primary sterility in whom all genital 
causes for sterility were ruled out and the husband was 
found to be fertile; and 19 single women with severe 
grades of amenorrhea. For the study of these cases 
the surface areas of the seven chief natural divisions of 
the body were determined by the linear formula of Du 
Bois: the head, trunk, arms, hands, thighs, legs and feet. 
Fifty-four of the women studied were found to show 
normal proportions for adult females; this includes one 
sub-group of 3 cases in which the proportions were nor- 
mal, but all measurements were abnormally small; and a 
second sub-group of 6 cases in which the character and 
distribution of hirsuties was of the masculine type. All 
but one of the women in these two sub-groups showed 
amenorrhea or delayed menstruation. There was one 
group of 2 cases in which the proportions of the trunk 
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were small, those of the head and extremities large; 
both these women had primary amenorrhea. In the third 
group of 7 cases the proportions of the trunk were the 
greatest; these women were obese with the obesity 
chiefly in the trunk and upper (shoulder) girdle; men- 
struation was irregular and habitually delayed in 3 of 
these cases, and in 4 there was amenorrhea; in one there 
was positive evidence of pituitary tumor. In the fourth 
group of 6 cases, the proportion of the trunk was also 
large, but less so than in the third group, and the pro- 
portion of the thighs was large ; these women were obese 
with obesity of the lower (pelvic) girdle type; this group 
showed a tendency to masculine hirsuties, and severe 
grades of amenorrhea. 


Radium In The Treatment of Menstrual Disorders 


Howard A. Kelly (Journal of the American Medical 
Association, 97 :760, Sept. 12, 1931) reports the use of 
radium or the X-rays in the treatment of various men- 
strual disorders. Thirty cases of excessive menstruation 
in young women up to twenty-five years of age have 
been treated by the intrauterine application of radium; 
in each case the patient’s health was impaired and there 
was some degree of secondary anemia. In 16 cases 
menstruation became normal immediately or very shortly 
after treatment; in 5 there was temporary amenorrhea 
followed by return of normal menstruation; in 6 cases 
there was amenorrhea without return of menstruation. 
In these cases the author has found the small “broken 
dosage” plan to give the best results. In older patients 
up to forty years of age, some definite physical cause 
was usually found for excessive menstruation; radium 
and X-rays in moderate dosage may be used as a last 
resort if no such cause is found. Radium and the 
X-rays give their best results in menopausal hemor- 
rhages ; cancer and other pelvic disorders or tumors are 
excluded by careful examination; then curettement is 
done, and 1,200 to 1,500 millicurie hours of radium in 
utero is given. Almost invariably complete cessation of 
bleeding results “and the surgeon is despoiled of his 
prey.”” In pulmonary tuberculosis in which the patient 
is notably worse at the menstrual period, the author has 
had good results from complete sterilization by the 
X-rays. In cases of dysmenorrhea in which careful ex- 
amination revealed no cause, the author has used X-rays 
or = but with variable and “not very encouraging” 
results. 


The Leucoyte Count in Gonorrhea in Women 

E. Einbeck (Archiv fiir Gyndkologie, 146:78, July 
16, 1931) reports a study of the blood count in 18 cases 
of acute and 32 chronic cases of gonorrhea in women. 
In 11 of the acute cases there was a slight leucocytosis, 
not over 15,000; in one a leucocytosis of 22,400; the 
eosinophiles were increased in 11 cases, up to 7 per cent. 
The most characteristic change was a definite lymphocy- 
tosis, present in all but one case, the highest value being 
49 per cent. In the 32 chronic cases, the total leucocyte 
count was above normal in all but 10 cases, up to 21,400; 
the eosinophiles were increased, from 4.5 to 9.5 per 
cent., in all but 10 cases; in all but 4 cases there was a 
definite lymphocytosis, with more than 50 per cent lym- 
phocytes in 2 cases. In the acute cases, it was noted that 
the total leucocyte count was lower in the cases showing 
the higher percentage of lymphocytes, than in those 
showing a relatively slight lymphocytosis; this relation- 
ship was not observed in the chronic cases. In the di- 
agnosis of gonorrhea in women, a lymphocytosis and 
eosinophilia are suggestive of this condition, although 
not definitely diagnostic. 
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Conserving the Vision of School Children 

Seeking to conserve the vision of school children in the process 
of learning, a comprehensive study of the strain on eyesight in 
school activities is being undertaken as a joint project of various 
departments of Columbia University and the National Society for 
the Prevention of Blindness. 

Plans have been completed for this research, said Mr. Carris, 
after a year of planning by Teachers College, Columbia Univer- 
sity, staff members of the Department of Ophthalmology in the 
Medical School, authorities in related fields within the Univer- 
sity, and staff members of the National Society for the Pre- 
vention of Blindness. 

Educators are seriously concerned over the fact that children 
spend a large proportion of their school time in work demanding 
close careful eye work, as in reading and writing. Yet, there 
has been no investigation made heretofore on the possibilities of 
reducing this so-called “eye-load.” 

In most schools there is no standardization of lighting and 
seating arrangements; the printed materials with which the chil- 
dren work may vary from very large print to very small print; 
and, in many instances, the vision of the pupils frequently does 
not receive even a cursory examination. 

Among the things we wish to learn are: How much time 
ought a child with normal vision to spend in reading? Which 
materials would cause him least fatigue? Which materials are 
best suited to children with eye defects? Ought children of five 
and six years of age to engage in close eye work? What kind 
of lighting is best suited to the varying age levels of readers? 
What degree and intensity of lighting is best? 

The proposed plan of research recognizes the complexity of 
the problem. Extensive research extending over a period of 
several years and engaging educators, ophthalmologists, illu- 
minating engineers and others will be necessary. 

It is expected that the results obtained from this investigation 
will justify a readjusiment of school procedures related to the 
use of vision. For instance, one size of type may be advanta- 
geous under a certain kind of lighting, but another type may be 
better under different lighting conditions. 

Four factors seem predominant in the problem: (1) the 
vision of the child; (2) the lighting conditions under which he 
works; (3) the materials he uses; and (4) the length of time 
he uses them. A program of research which takes into consid- 
eration among other factors these four predominant factors 
should eventually produce practical results that will lead to 
sound educational practice. 

A general plan has been formulated for this program of re- 
search under the general direction of Professor M. B. Hillegas 
of Teachers College, Columbia University. Members of the fac- 
ulties of Columbia University will advise upon those aspects of 
the problem within their fields. Graduate students in different 
departments will work on parts of the program under the ad- 
visement of the professors concerned. The National Society for 
the Prevention of Blindness will assist in the work, 

Miss Roma Gans, who has had wide experience in the field 
of education and unusual training in the methods of research, 
will be in direct charge of the investigation. Miss Gans is a 
research associate in Teachers College, Columbia University. 
Her association with the research work in the college will 
make it possible to enlist the assistance of graduate students 
within the college and also the help of those who occupy posi- 
tions in the schools in various parts of the country. 

No time limit is set for the completion of the work, neither 
is the scope of the problem being limited to fit a given group of 
workers. The plan is to carry the investigations over as long 
a period of time and into as many fields as is necessary. 

Steps have already been taken toward a definite starting point 
in the work. A comprehensive survey of the eye-load of the 
school children from the ages of five to ten years is in the 
process. This survey is taking into consideration the four im- 
portant phases previously mentioned. Separate studies in the 
fields of physics and sight-saving classes have been started. 


Professional Secrecy 

We have before us what may weli be termed one of the most 
vicious attacks on the sacred memory of one of the greatest 
statesmen that ever lived. It is a psycho-analytical article upon 
Abraham Lincoln. Now we are not in a position to deny some 
of the claims advanced in this article, but let us for the sake of 
argument admit its medical considerations. Let us admire the 
marvellous strength of character of anyone who could surmount 
the tremendous inherited handicaps which Lincoln overcame so 
successfully. Let us marvel that this great man, and there are 
but few who deny that Lincoln was a very great man, was able 
to swim with these ponderous millstones about his neck, and that 
instead of falling into the degenerate and criminal classes, he, 
in spite of almost overwhelming mental burdens, rose to heights 
so tremendous that his inherited characteristics became paltry and 
insignificant. 
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Obituary 


J. MADISON TAYLOR, M.D. 


Dr. J. Madison Taylor, noted neurologist, died on 
October 3, 1931, at the Orthopedic Hospital. He was 76. 

Dr. Taylor and his wife, the former Emily Drayton, 
president of the American Miniature Painters’ Society 
and a world famous artist, celebrated their golden wed- 
ding at their home, 1504 Pine Street, November 2, 1929. 

Dr. Taylor is survived by his widow, a son, Percival 
Drayton Taylor, and two daughters, Mrs. Albert Mans- 
field Patterson and the Princess Chlodwig Hokenlohe- 
Schillingfurst, both of New York. A brother, Dr. Wil- 
liam J. Taylor, of this city, also is known widely in the 
medical world. 

He was born July 4, 1855, at Lancaster, the son of 
William W. and Mary E. Taylor. He was educated at 
Rugby Academy, Princeton University and the Univer- 
sity of Pennsylvania. He rowed on the Princeton var- 
sity crew and was a member of the boxing and wrestling 
teams. 

After his graduation from the University of Pennsyl- 
vania Medical School in 1878, he undertook research 
work in snake venom for the late Dr.:S. Weir Mitchell 
and became Dr. Mitchell’s assistant and chief of clinic at 
the Orthopedic Hospital and Infirmary for Nervous Dis- 
eases. 

Dr. Taylor was professor of diseases of children at 
the Polyclinic School for Graduates in Medicine for 
15 years. He held the same chair at the Medico-Chirur- 
gical College. He was professor of applied therapeutics 
and of physical therapeutics and dietetics in the medical 
school of Temple University. 

He was author of many medical books and contributed 
hundreds of articles to medical journals and was a mem- 
ber of the American Medical Association, State Medical 
Society, and The Philadelphia County Medical Society. 
—The Weekly Roster and Medical Digest (Official Bul- 
letin of the Medical Organizations of Philadelphia and 
Vicinity ). 


GILBERT C. WOOD 


Gilbert Congdon Wood, head of William Wood & 
Co., medical publishers, of New York, died recently in 
Roosevelt Hospital, after a brief illness. 

Born in New York sixty-two years ago, the son of 
William H. S. Wood, Mr. Wood received his B.A. de- 
gree from Harvard in 1889. The firm of William Wood 
& Company of which he was the head is one of the 
oldest and largest medical book publishing houses in ex- 
istence, being established in 1804. Many of their med- 
ical publications are standard textbooks including Cun- 
ningham, Textbook of Anatomy; Stedman’s Medical 
Dictionary; Rose & Carless, Manual of Surgery and 
numerous others. His medical publishing brought 
Mr. Wood in contact with many well known physicians 
and surgeons and his contribution to the advancement 
of medicine will make his loss felt keenly throughout 
the medical world. 


Forty-Seven Epidemics Traced to Milk 
Contaminated milk caused 47 outbreaks of illness in the 
United States during 1930. In all cases but two, raw or un- 
pasteurized milk was responsible for the trouble. A total of 
1,953 cases of sickness and 54 deaths were involved in the 47 
epidemics. Typhoid fever was the disease in 29 of the out- 


breaks, scarlet fever in 2, septic sore throat in 9, gastro-enteritis 
in 3, enteritis in 1, food poisoning in 2 and dysentery in 1. This 
information is contained in a report compiled by the U. S. Pub- 
lic Health Service. 
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NEW YORK, NOVEMBER, 1931 


An Interesting Correspondence 

The following correspondence throws a needed light 
upon officials supposedly diligent in supporting the medi- 
cal and educational laws of the State of New York. 

Before reproducing the correspondence we shall cite 
that section of the law bearing upon the point at issue: 

Any person who shall use .. . . in connection with his name any 
designation tending to imply or designate him as a practitioner 
of medicine; or use the title “doctor” or any abbreviation thereof 
in connection with his name or with any trade name in the 
conduct of any occupation or profession involving or pertaining 
to the public health or the diagnosis or treatment of any human 
disease, pain, injury, deformity, or physical condition, unless 
duly authorized by law to use the same... . shall be guilty of 
a misdemeanor. Such misdemeanor shall be punishable by 
imprisonment for not more than one year or by a fine of not 
more than five hundred dollars, or by both such fine and impris- 
onment for each separate violation, and for a second offense 
shall be punishable by both such fine and imprisonment. 


140 Clinton Street, 
Brooklyn, August 3, 1931. 
New York State Education Department, 
Albany, New York. 
Gentlemen : 

May I ask why it is that some of those organizations 
that should be the first to observe the Education Law of 
this state (Art. 48, Sec. 1263) are so ready to violate 
both its letter and spirit? 
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In the University of the State of New York Bulletin 
of June 1, 1931, among the Medical Council is recorded 
Adam M. Miller, M. D. (!); the Academy of Medicine 
of New York City always has its agent E. Lewinski-Cor- 
win heralded as “Doctor”; and the Metropolitan Life 
Insurance employee, Louis 1. Dublin, is similarly desig- 
nated. 

No one of the three gentlemen mentioned has ever, 
so far as I am aware, received a degree permitting him, 
under the law, to be titled as stated. 

Very truly, 
Horace GREELEY. 


August 8, 1931. 
Dr. Horace Greeley, 
140 Clinton St., 
Brooklyn, N. Y. 

Dear Sir: 

This is to acknowledge your complaint against Dr. 
Adam M. Miller, Dr. E. Lewinski-Corwin and Dr. Louis 
I. Dublin. 

Very truly yours, 
Cuartes B. Heiser, Acting Director, 
Division of Professional Licensure. 


140 Clinton Street, 
Brooklyn, September 29, 1931. 
Mr. Charles B. Heisler, 
The State Education Department, 
Albany, New York. 
Dear Sir: 

In connection with my letter of August 8th, last, 
I enclose a clipping from to-day’s New York Times in 
which one of the men, whom I mentioned as being per- 
sistently titled “Doctor,” is again so heralded by the 
Academy of Medicine. 

May I ask whether you are going to do anything in 
this matter and what? 

Very truly, 
Horace GREELEY. 


October 9, 1931. 
Dr. Horace Greeley, 
140 Clinton St., 
Brooklyn, N. Y. 
Dear Dr. Greeley: 

In reply to your letter of September 29th, enclosing 
a clipping from the New York Times, which states a 
reference to Dr. E. H. Lewinski-Corwin, I beg to advise 
you that Dr. Lewinski-Corwin is not a Doctor of Medi- 
cine but that he is a Ph.D. and Executive Secretary of 
the Public Health Relations Committee of the New York 
Academy of Medicine, where he has done distinguished 
administrative work. 

In view of the fact that Dr. Lewinski-Corwin neither 
practices medicine nor holds himself out to the public as 
a physician, it is quite proper for him to be designated 
as “Dr.” Lewinski-Corwin. 

Trusting this information may be of service to you, 

Sincerely, 
Harotp Rypins, M.D., Secretary, 
New York State Board of Medical Examiners. 


The foregoing correspondence will perhaps make the 
reader wonder why he has to pay a two-dollar registra- 
tion fee every year. Probably the Albany humorists can 
explain this puzzle to him. If so, the columns of the 
MepIcaL Times AND Lone Istanp Mepicar JourRNAL 
are open to them. Certainly something more candid than 
Dr. Rypins’ letter of October 9 is called for. 
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First Aid to the Yoked Eros 

The writing of books upon licit sex activities, pro- 
fessing to diagram the arts of love in the marital sphere, 
threatens to become a large industry. They are falling 
from the presses in alarming numbers. So far as our 
own investigations show they do not as yet promise to 
correct much of what is wrong in many marital cockpits. 
Eros yoked and chained is a hard problem for them. 
Explicitness is dodged in amusing ways, as where one 
of the English school of lady experts scolds the wife 
who is not even aware that “it is not with her arms 
alone that she should embrace her spouse.” This will 
never correct stupidities nor abate ignorance. Thus they 
fail arrantly as instructors. They themselves do not 
seem to be aware that such Sanskrit works as the Kama 
Sutra of Vatsyayana covered the subject lucidly long 
ago. But such works, we understand, can not be sold 
in the United States in unexpurgated translation. Nev- 
ertheless, they are easily procurable and should be fa- 
miliar to our would-be pedagogues in matters sexual. 

Can it be that the reluctance of our gynecologists and 
obstetricians to leap into the breach is due as much to 
their own amatory ineptness as to fear of Mrs. Grundy, 
Mr. Sumner, and the Washington censors? These staid 
scientists are not necessarily themselves past masters in 
the courts of Eros. 

The world awaits the accredited pedagogue who is 
facile princeps in this fascinating sphere. 


Contraception and Cancer 

The great increase in cancer of the cervix would seem 
to bear a relation to the widespread diffusion of neo- 
Malthusian methods, many of which are obviously cap- 
able of causing chronic irritation, more particularly in 
multipare presenting lacerations with erosion of the 
cervical mucosa. 

Raoul de Guchteneere, in his Judgment On Birth Con- 
trol (Macmillan, 1931), cites some suggestive evidence 
bearing upon this question. Thus Methorst and Deel- 
man, Dutch investigators, have carried out an investiga- 
tion which shows that in Holland, since 1903, 
the death-rate from causes inclusive of cancer is 
lower in the town than in the country, while the propor- 
tion is reversed if uterine cancer alone is considered. 
“The death-rate from cancer of the cervix is definitely 
higher in towns and in proportion as the population is 
bigger. From being 9.73 out of 100,000 in places of 
less than 2,900 inhabitants it increases to 19.95 in towns 
with more than 100,000. The birth-rate, on the other 
hand, is just the opposite, being 28 per 1,000 in the 
first group as against 21 per 1,000 in the second. The 
same relationship is found with extraordinary similarity 
in the analysis of birth-rates and death from uterine can- 
cer in the different Dutch provinces; there is a constant 
inverse ratio between the two groups of figures.” The 
province of Noord Holland, lowest on the scale of birth- 
rates, well exemplifies the Dutch investigators’ point. 
With a birth-rate figure of 21 per 1,000, it is in the front 
rank as regards deaths from uterine cancer with a figure 
of 19 per 100,000. So also the province of Noord 
Brabant, which has the highest birth-rate, 32 per 1,000, 
also has one of the lowest death-rates from cancer: 10 
per 100,000. 

De Guchteneere finds that different European capitals 
show the same phenomenon. Thus Berlin, with the low- 
est birth-rate of the capitals of Europe (9.4 per 1,000), 
shows the highest death-rate from uterine cancer. Of 


course, a low birth-rate is synonymous with contracep- 
tion, reinforced, as it always must be, by abortion. 
This gynecologist also cites the studies of Roffo, of 
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Buenos Aires, who has ebserved that married women 
without children show a much higher percentage of can- 
cer than mothers of large families (the percentage of 
uterine cancer is about three times as great). This is in 
line with researches in the Gynecological Clinic of Ber- 
lin University, where genital cancer has been found to 
be increasing in women who have had few or no children, 
while remaining stationary or even tending to diminish 
in mothers of large families. 

Finally, there are cited the studies of Kauffman, 
Lahmung and Sellheim showing that the proportion of 
uterine cancer in women of child-bearing age has shown 
a definite increase since the War. The increase coincides 
with the increasing use of contraceptives. 

As such evidence continues to pile up, what, we won- 
der, will be the reaction to it of the medical wing among 
the propagandists ? 


Ammunition for the Enemy 

Dr. C. Jeff Miller, retiring president of the American 
College of Surgeons, in his address before the recent 
Clinical Congress of that body, replied effectively to such 
lay critics of medicine as George Bernard Shaw, H. L. 
Mencken, Chester T. Crowell and F. C. Kelly. Dr. 
Miller quoted some of the unmerited abuse lavishly ladled 
out by these industrious enemies of the medical pro- 
fession and suggested that there may be some dubious 
reasons why the case for medicine is seldom presented 
by the magazines publishing the attacks. 

But Dr. Miller himself, in order to make a point 
against State medicine, declared that the health officers 
at present in charge of our affairs are often not of a 
caliber to inspire us with much hope for the future, and 
that “Public and municipal hospitals are filled with 
medico-political appointees whose ability is frequently 
negligible and whose ethics are frequently doubtful.” 

State medicine can be argued out of court without 
resorting to such a line of attack. Certainly an address 
devoted in the main to a defense of the profession 
against lay traducers might better have omitted such an 
incongruity. 


The Treatment of Warts 


In Kadiology, Mar., 1931, Drs. E. D. Osborne and E. D 
Putnam, of Buffalo, state they have examined and treated 765 
patients with all types of warts within the past 3 years. From 
their experience they reach the following conclusions : 

1.—The diagnosis and treatment of plantar warts is a subject 
demanding much care and consideration. 

infectious nature of warts should always be borne in 
mind. 

3.—We believe that the x-rays are preferable to radium in the 
treatment of warts. 

4—We believe that one massive dose is preferable to the frac- 
tional dose method. 

5.—The essentials of the x-ray treatment of plantar warts 
should consist of: (a) careful paring off of the keratotic cover- 
ing; (b) careful approximation of lead foil to the exact periphery 
of the wart; (c) rigidity of the foot during the treatment; (d) 
when normal tissue is not exposed to the x-rays, the total dose 
can be as high as 8 skin units. 

6.—The percentage of plantar warts cured with one treatment 
was 80 percent; with two treatments, 7.7 percent, giving a total 
percentage of 87.7 percent cured by x-rays alone. 

7.—If plantar warts do not respond to one or two maximum 
doses of x-rays, they should be destroyed thoroughly by electro- 
thermic means. 

8.—Attention should be paid to the peripheral vascular con- 
dition. Failures occur more commonly in patients with damaged 
vasculature. 

9.—Electrodesiccation and electrocoagulation are the methods 
of choice in the treatment of the majority of patients with warts 
on the hands, face, neck, genitalia, and general body surface. 
Isolated warts on the hands can be treated with x-rays, using 
the same technic as in plantar warts, with smaller dosage. 

10.—Sulpharsphenamine should be judiciously used, by intra- 
muscular injection, in the treatment of extensive warts on the 
hands, face, neck and elsewhere.—Clin. Med. and Surg. 
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“Vitamins are the little things in nutrition, the metals are the 
little things in therapeutics.” 


For Stubborn Coccogenic Affections 


Coitosoi Mancanese 


(Crookes) 
A Stable Preparation Containing Manganese 1-400 


Manganese, when injected, increases the capacity of the 

get: cS, ae body to neutralize many endotoxins, the tubercle bacillus, 

SOL MANGAS Mt pneumococcus, streptococcus, staphylococcus, etc. (L. E 

er Walbum). It raises the power of the body to form an- 

tibodies (Madsen) and stimulates regeneration of the 
blood in nutritional anemias (Myers and Beard). 


COLLOSOL MANGANESE does not precipitate on 
addition to blood plasma and therefore gives rise to the 
minimum of pain, discomfort and untoward reaction 
when injected intramuscularly. Numerous pub- 
lished reports testify to its value in the treat- 
ment of coccogenic affections, particularly 
furunculosis, boils, acne, etc. 


mancanest 


BROOKES LABORATORIES 
East 


Supplied for injection in boxes of 6 4% c.c., 1 c.c. and 2 ¢.c. 
ampoules 


For oral use in 4 oz., 8 oz. and 16 oz. bottles 


Full particulars and Samples from 


CROOKES LABORATORIES, Inc. 


145 East 57th Street, New York City 


Mellin’s Food 
Made from wheat flour, wheat bran, D fii 
malted barley and bicarbonate of 
potassium — consisting essentially ing aSes 


of maltose, dextrins, proteins and 
mineral salts. 
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In difficult feeding cases commonly known as Marasmus or Malnutrition, the first thought of the attending 
physician is an immediate gain in weight, and then to so arrange the diet that this initial gain will be 
sustained and progressive gain be established. 


Every few ounces gained means progress not only in the upward swing of the weight curve, but in digestive 
capacity in thus clearing the way for an increasing intake of food material. 


As a starting point to carry out this entirely rational idea, the following formula is suggested: 


Mellin’s Food 8 level tablespoonfuls 
Skimmed Milk 9 fluidounces 
Water . ‘ 15 fluidounces 


This mixture furnishes 56.6 grams of carbohydrates in a form readily assimilated and thus quickly available 
for creating and sustaining heat and energy. The mixture supplies 15.5 grams of proteins for depleted 
tissues and new growth, together with 4.3 grams of mineral salts which are necessary in all metabolic proc- 
esses. These food elements are to be increased in quantity and in amount of intake as rapidly as continued 
improvement is shown and ability to take additional nourishment is indicated. 


The above modification is one of a series of skimmed milk formulas contained in “ Formulas 
for Infant Feeding” to which reference may be made for complete details. A copy of 
this book together with samples of Mellin’s Food will be sent to physicians upon request. 


Mellin’s Food Company - - - Boston, Mass. 


It helps to have you mention Mepicat Times when writing advertisers. 
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Doctors as Nursing School Teachers 


More than 16,500 physicians lecture to student nurses or act 
as instructors in the schools of nursing, according to the records 
oi 1,379 such schools. Numerically, they form one of the largest 
groups to come into contact with student nurses as teachers. 

This is shown in a study of the nursing school faculty, made 
by the Committee on the Grading of Nursing Schools. It is 
incorporated in a report sent out to the respective schools, as 
part of the Grading Committee’s nation-wide survey of nursing 
education. 

The nursing school faculty often contains no regular instruc- 
tor, as such. Forty-two per cent, or 590, of the schools reported 
that they employ no instructor. The majority that do employ 
one have only one on the staff, and she must often teach and 
assist in teaching a variety of from eight to sixteen subjects. 

The Grading Committee considers all graduate nurses connected 
with the school and hospital as part of the faculty, since the major 
part of the students’ time is spent “on the wards.” The nucleus 
of the faculty is the superintendent of nurses. In the smaller 
schools, besides arranging for nursing service, she also teaches 
classes. The second person to be added is the night supervisor. 
The third graduate nurse to be employed is usually the head 
nurse in the operating room; the fourth, a day supervisor ; then 
a head nurse on the floor. "The instructor is, as a rule, ‘added 
to a school only after these, as a sixth graduate nurse member 
of the faculty. 

The largest groups of schools have from six to fifteen phy- 
sicians on the teaching staffs; 82 schools have eight; 81 schools 
have ten; 84 schools have thirteen; 81 schools have fifteen. 
The range is from one to fifty physicians per school. 

In a small proportion only of the schools, however, is the bulk 
of the teaching in the hands of the physicians. In one school, 
for example, a doctor is paid a substantial sum to devote his 
mornings to teaching the student nurses, and he lectures on four- 
teen different subjects. In some others the doctors may give 
many of the basic science courses, as well as lectures in their 
own specialties. 

The accepted practice in the majority of schools is for the 
physician to give lectures on different types of cases. A nurse 
faculty member is usually present. After each lecture, she fol- 
lows up the work with class discussion, and teaching on the 
nursing techniques involved. Sometimes three or four doctors 
will give the lectures on one subject during the term, sometimes 
one gives the entire series. 

In spite of the fact that so many physicians are teachers in 
the nursing schools today, the staff physician who “knows the 
students by name” is far rarer than he used to be, it is said. 
Some physicians take a keen personal interest in the training 
school and in their lectures to the students. Others regard them 
as routine affairs. The fact that physicians no longer follow 
class lectures with bedside instruction, in many cases, but allow 
the formal lecture to suffice, is seen as one serious flaw in the 
present system. 

Schools express themselves as keely appreciative of the services 
doctors give as teachers, but some say that difficulties are some- 
times encountered. Irregularity on the part of the lecturers is 
a serious one. Since the students’ time is routed for their serv- 
ice in the hospital and their care of the patients, this presents a 
difficult administrative, as well as educational problem. 

“We have to rely upon the physicians to do the greater part 
of the teaching,” wrote one school head. “This causes a great 
deal of difficulty, such as: emergencies preventing giving the 
lecture; the lecturer is late for class; lecture is given unwill- 
ingly; lecture is unprepared.” 

The best type of physician instruction is seen to include: 

1. Lectures planned from the point of view of the student 
nurse; including the nature of the disease; the nurse’s role in 
the commonest methods of treatment; the special symptoms to 
watch for and report; what the nurse can do to make the pa- 
tient comfortable. 

Follow-up of lectures by bedside clinics for the students. 
This is a practice that has been neglected of late years, it is 
reported. 

Encouragement of students in asking questions. 

It is believed that such a plan of instruction would help in 
changing the modern tendency or lack of real contact between 
the physician and the student nurse. Both doctors and nurses 
believe the lack of close contact is a serious loss in the training 
of a nurse, and one reason why nurses sometimes do not know 
what physicians expect of them in the care of different types of 
cases, 

About three per cent, or 522, of the physicians who teach are 
paid for their services. In most cases payment is small. Three 
or five dollars for a lecture is the most common rate. In a 
Maryland school, for example, two of the 21 physicians listed as 
instructors received pay, $50 and $40, for the term. In some 


cases the fee is considerable. One Boston physician receives $2,000 
a vear for his lectures. 


November, 1931 


ISLAND MEDICAL JOURNAL 


The Committee on the Grading of Nursing Schools in general 
recommends the policy of payment for all teaching. It is be- 
lieved it is sounder practice for the schools to pay for lectures 
than to receive them as gifts. It warns the schools, however, 
against allowing lecture posts to go to the younger and more 
needy, but less qualified, members of the medical staff, and ad- 
vises them to select lecturers on teaching ability alone. 


Refined and Extra Concentrated Pneumonia Serum 

The methods used by The National Drug Company of Phila- 
delphia in preparing Refined and Extra Concentrated Pneumonia 
Serums conserve all of the immune substances contained in the 
whole serum and eliminate, to a large extent, the proteins and 
reduce the bulk to the minimum. 

Their special method of immunizing horses is with cultures of 
pneumococci, Types I-II-III, attenuated, afterwards with highly 
virulent, freshly made, 18 hour cultures, injected intravenously 
and with the bouillon filtrate, which is phenolized, injected sub- 
cutaneously and intramuscularly, so as to produce antotoxic 
substances in the horses. 

Intravenous injections are made of the residual portion of the 
filtrate, with normal saline, producing antibodies and bactericidal 
properties and increasing the bacteriotropins and agglutinins. 

After the horses are brought to a high stage of immunity, so 
that normal bleedings meet the mouse protection test of the 
National Institute of Health, they are bled the full amount and 
this serum is then concentrated by a modification of the Banzhaf 
Method, first with ammonium sulphate to precipitate the euglobu- 
lins from the pseudo-globulins. The euglobulins are discarded 
because they are weak in protective or antitoxic value and carry 
a very high percentage of proteins from the horse serum; the 
rejection of this euglobulin leaves‘ the pseudo-globulin, which 
fraction contains a higher protective and antitoxic value, at the 
same time being rich in antibodies. 

The pseudo- globulin is treated with saturated sodium chloride 
to “salt out” additional quantities of proteins. The serum is 
afterwards heated carefully in a water bath, at a fixed determined 
heat, in order to throw out additional quantities of the protein 
and not interfere with the potency value of the resultant product. 
This is then brought down to about the consistency of a thick 
gruel; from this, the water is expressed in special filter presses 
and the resultant product is placed in parchment bags and sub- 
jected to prolonged dialysis in order that the crystalloids, as 
represented by the sulphates and chlorides, may be entirely 
removed and the remaining substance is brought into a state 
of true colloidal suspension to insure quick absorption. This 
refined and extra-concentrated product approximates ten to 
twelve times the potency of the original serum (unconcentrated) 
and has therefore from ten to twelve times the protective value 
of the unrefined serum. 

The Refined and Extra-Concentrated Pneumonia Serum 
approximates 7,000 Felton Units to each 10 cc. and in addition 
contains antibacterial, protective and other immune bodies that 
increase its therapeutic value. 

National Refined and Extra-Concentrated Pneumonia Serum 
should show a higher percentage of recoveries, in the treatment 
of Types I-II-III pneumonia patients, than are reported with 
antibody solutions. 

Dosage: It is important to make early intravenous administra- 
tion, repeated in doses of 10 to 20 cc. each 8 to 12 hours, until 
temperature is controlled, or preferably, the general symptoms 
are improved. 

If Typing shows Type I-II-III pneumococci, continue the serum 
treatment ; if it shows only Type IV present, discontinue further 
injections of serum, since, at this time, there is no serum avail- 
able that appears to be of special value in the treatment of Type 
IV infections. 


Substitutes Marketed for Antiphlogistine 

The attention of the Medical Profession is frequently directed 
to imitations, which are surreptitiously sold for the genuine 
product. 

Because of its conspicuous success throughout the world, sub- 
stitutions are now being sold for the original Antiphlogistine. 

Antiphlogistine is the product of years of specialization and, in 
addition to the purity of its ingredients, it is compounded accord- 
ing to a definite formula familiar to the medical profession. 
Furthermore, the special machinery designed for its manufacture, 
produces a stable, homogeneous product, beyond the means of 
the imitator. 

Substitutes are marketed because they afford greater profits 
to the vendor, at the expense of the quality of the product and, 
also, at the expense of the patient, who derives no therapeutic 
benefit from their use. 

In gratefully acknowledging the confidence which the Medical 
Profession has displayed towards Antiphlogistine, the manufac- 
turers respectfully request that, when prescribing, physicians 
should specify the genuine product of the Denver Chemical Mfg. 
Co., 163 Varick St., New York. 
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MEDICAL BOOK NEWS 


Edited by Henry DoNnNELLY, M.D. 


All books for review and communications concerning Book News should be addressed to the Editor of this department at 
1313 Bedford Avenue, Brooklyn, New York. 


NOVEMBER 


REVIEWS 


Asthma and Hay Fever. 


ASTHMA AND HAY FEVER IN THEORY AND PRACTICE. By 
Arthur F. Coca, M.D., Matthew Walzer, M.D., and August A. Thom- 
men, M.D. S te ge ‘a Charles C. Thomas, 1931. 851 pages, illus- 
trated. 4to. Cloth, $8.50 
Of the numerous sae that have appeared recently on vari- 

ous phases of allergy, the one under review is undoubtedly the 

most comprehensive and authoritative. 

The book is divided into three parts. The first by Coca deals 
with an exposition of the subject of hypersensitiveness in its 
broader aspects. The confusion in the literature resulting from 
a shuffling of the terms allergy, hypersensitiveness, anaphylaxis 
is dispersed in the first chapter, which is devoted to a definition 
of terms. Coca realizing the incompleteness of our knowledge 
wisely limits himself to known and proven facts in considering 
the fundamental concepts of immunologic hypersensitiveness. 

In dealing with atopy which denotes a form of hypersensitive- 
ness occurring only in human beings, Coca, who is originator of 
the term, goes into great detail in elucidating its mechanism. 
The role played by heredity, and specific reagins are, according to 
the author, the chief characteristics in this form of hypersensi- 
tiveness which is clinically expressed as asthma and hay fever. 

The problem of serum disease and its manifestations in atopic 
and non-atopic individuals is analyzed from a theoretical immuno- 
logic, and practical point of view especially in its relation to 
administration of therapeutic sera. 

The recent contributions of Cassoni in Hydatid disease and the 
Schwartzman phenomena of local skin reactivity to bacterial 
filtrates likewise receive due consideration. 

Hypersensitiveness of infection (tuberculin type) is discussed 
rather briefly and critically. Unfortunately other questions of 
hypersensitiveness of infection are barely touched upon. In all 
probability Coca felt that although clinically important, too little 
is known of hypersensitiveness to bacteria to be incorporated into 
a text book, and what is known is still sub judice. 

He concludes his part of the book with a very important 
chapter for the practitioner by giving a detailed description of 
the preparation of extracts and solutions for use in testing and 
treatment of human hypersensitiveness. 

Part II by Walzer, deals with the clinical subject of asthma. 
It is initiated by a consideration of its early history and its 
present day meaning. The pathology of bronchial asthma is 
unnecessarily detailed. It is however a compliment to the in- 
dustry and conscientiousness of the author. The numerous 
autopsy records could readily have been synthesized. A discus- 
sion of these, summarized as it is in table form, would have 
been sufficient. 

The consideration of the complex etiology of various forms of 
asthma, its symptoms, clinical course and treatment, leaves little 
to be desired from the point of view of comprehensiveness. 
Methods of testing for the establishment of hypersensitiveness, 
the value of the scratch and intradermal technique, its dangers, 
in the form of constitutional reactions are minutely discussed. 
The indirect method of testing by means of the Prausnitz Kust- 
ner technique as developed by Walzer forms one of the contribu- 
tions of this section. An extensive description and evaluation 
of various exciting agents which may be responsible for asthmatic 
attacks by Walzer and Bauman ends this very illuminating por- 
tion of the book. 

Part III by Thommen, dealing with hay fever, is distinctive 
in that no other similar book published has such an extensive 
and detailed discussion of flowers and pollens as excitants of 
various varieties of hay fever. The botanical knowledge evi- 
denced in the analysis of various trees, grasses, weeds and flow- 
ers causing hay fever is striking. Valuable also is the informa- 
tion as to the predominating flora responsible for hay fever in 
various - sections of the country. 


In sum it may be said that the important practical features of 
this volume for the general physician is the detailed discussion 
of diagnosis and treatment of both asthma and hay fever based 
on personal experience and that of others. It certainly does not 
especially suffer from brevity. Its scholarship and comprehen- 
siveness makes it one of the outstanding contributions in this 
field. JOSEPH HARKAVY. 


Collected Papers of the Mayo Clinic, 1930. 


CL aCTED PAPERS OF THE MAYO CLINIC AND THE MAYO 
FOUNDATION. Edited by Mrs. Maud H. Mellish-Wilson, Richard M. 
oe og B.A., M.A., and Mildred A. Felker, B.S. Volume XXII, 1930. 
Philadelphia and London, W. B. Saunders Company, 1931. 1125 pages, 
illustrated 8vo. Cloth, $13.00. 

This is an octavo volume of 1,125 pages with 234 illustrations. 
Papers written in 1930, as coming from the Mayo Clinic and the 
Mayo Foundation, numbered 482. Of these eighty-five are re- 
printed in full, thirty are abridged, fifty-five are abstracted, and 
of 312 only the titles are given. 

The method used in the selection of material for the annual 
volume may be judged from the foreword in which it is stated 
that the aim has been to produce a book which would meet the 
requirements of the general practitioner, diagnostician, and gen- 
eral surgeon, and preference in assigning space has been given 
to papers which deal with practice. 

The general grouping of the papers is according to gross ana- 
tomical divisions of the body, with a list of papers by title and 
reference only at the end of each group. There is a complete 
index of subjects. 

The aim of the Division of Publications of the Mayo Clinic 
and the Mayo Foundation has been to make these volumes ap- 
peal to a large field of readers, and in the twenty-second volume 
of the series, they have maintained the high ideals of previous 
editions. DR. J. RAPHAEL, 


Essays in the History cf Medicine 


ESSAYS IN THE HISTORY OF MEDICINE. By Max Neuburger, M.D. 
Translated by various hands and edited by Fielding H. Garrison, M.D. 
New York, Medical Life Press, 1930. 210 pages, illustrated. Cloth, $5.00. 
Essays in the History of Medicine is a compilation of short 

essays by Dr. Max Neuburger, Professor of History of Medi- 

cine in the University of Vienna, translated by various American 
admirers of his, with a foreword by Dr. Fielding H. Garrison. 

The twelve essays presented in this volume illustrate the wide 
range of Professor Neuburger’s interests in medical history, such 
as the “Medical Lore of the Bible,” the “Medicine of the Ancient 
Mexicans,” the essays on the development of neuro-pathology, 
and his brief bibliographical essays on a few of the great men 
in the comparatively recent developments of medicine—Laennec, 
Joahnn Peter Frank, and others. 

These essays are brilliantly written and adequately translated 
with the exception of the numerous and sometimes lengthy Latin 
quotations. 

Dr. Neuburger in these essays reveals his vast knowledge and 
his great ability to present detailed facts interestingly. 

It is to be hoped that we shall be given more opportunity to 
read all of his written works. WM. RACHLIN. 


Enzymes 
ENZYMES. By J. B. S. Haldane, M.A. New York, Longmans, Green 
and Company, 1930. 235 pages, illustrated. 8vo. Cloth, $5.50. (Mono- 
graphs on Biochemistry.) 
_ This volume, one of a series entitled Monographs on Biochem- 
istry, brings us a modern presentation of the subject. The 
amount of new data in this field accumulated in the past few 
years will be apparent from even a casual review of the literature. 
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It is interesting to compare this book with its application of phys- 
icochemical methods to enzyme activity with texts of little over 
a decade ago. Much that seemed simple then has turned out to 
be complex. Yet in spite of this greater complexity, the intro- 
duction of definite working conditions for the study of enzyme 
activity (e.g., hydrogen ion concentration for one thing) has 
helped to explain many puzzling phenomena of former days. 

The author has accomplished a most difficult task in condens- 
ing into a monograph of this size an immense amount of data 
on enzyme concentration and hydrogen ion concentration. The 
chapter on the poisoning of enzymes includes such recent work 
as that of Grassmann and a review of Waldschmidt-Leitz’s re- 
sults on the activation of enzymes is included. 

A full bibliography is appended. A. G. 


Diagnostic Methods and Interpretations in Internal Medicine 
DIAG vf tg METHODS AND INTERPRETATIONS IN INTERNAL 

MEDICINE. By Samuel A. Lowenberg, M.D., F.A.C.P. Second edi- 

tion. Philadelphia, F. A. Davis Company, 1931. 1032 pages, illustrated. 

8vo. Cloth, $16.00. 

This second edition of approximately one thousand pages is 
very freely illustrated, there being some five hundred forty-seven 
charts and illustrations. 

The book is divided into eighteen chapters: (1) History-tak- 
ing, physical examination and laboratory investigation; (2) The 
skin and mucous membranes; (3) The head, face, eyes, ears, 
nose, mouth and neck; (4) The thorax; (5) Examination of 
the respiratory system; (6) Diseases of the respiratory system, 
and the breasts; (7) Examination of the cardiovascular system ; 
(8) Diseases of the cardiovascular system; (9) Electrocardiog- 
raphy and tests for cardiac capacity; (10) Diseases of the blood; 
(11) The endocrine system; (12) Examination of the abdomen; 
(13) Examination and diseases of the abdominal viscera; (14) 
Examination of the extremities and of the bones and joints; 
(15) The nervous system; (16) Radiography; (17) Interpreta- 
tion of Laboratory Findings; (18) Physical examinations as 
applied to industry, life insurance, health preservation and the 
detection of malingering. 

A great deal of space is given to physical diagnosis, technique 
of examination and discussion of the normal or physiological 
state. 

The volume is especially well-written, concise and covers the 
general field of medicine including diseases of the skin and gen- 
ital organs. It seems particularly well-adapted to the use of the 
medical student as well as for the general practitioner. 

HENRY M. FEINBLATT. 


Cutaneous X-Ray and Radium Therapy 
CUTANEOUS X-RAY AND RADIUM THERAPY. By Henry H. Hazen, 
M., M.D. St. Louis, The C. V. Mosby Company, 1931. 166 pages, 
illustr ated. 8vo. Cloth, $3.00 
This work is very complete in spite of its brevity. The author 
has covered the use of radium and #-ray in cutaneous medicine 
with all the essential facts without any unnecessary use of 
words. It will be a very handy book for the Dermatologist to 
have on his desk for ready reference. It covers each disease 
which can be influenced by radiation with the dosage and the 
intervals which are best adapted to that particular disease. The 
book is well printed on good paper with few typographical errors, 
and covers a field in which all Dermatologists are of necessity 
greatly interested. j. G. 


Proctoscopic Examination and the Treatment of Hemorrhoids and Anal 
Pruritus 


EXAMINATION AND THE TREATMENT _ OF 
RURITUS. By Louis A. Buie, B.A., 
B. Saunders Company, 1931. 178 
(Mayo Clinic Monographs.) 


PROCTOSCOPIC 
HEMORRHOIDS AND ANAL P ( 
M.D. Philadelphia and London, W. 
pages, illustrated. 8vo. Cloth, $3.50. 
A useful, practical and well written manual for the general 

practitioner of medicine. It is a safe guide to the injection treat- 

ment of hemorrhoids under sacral anaesthesia, which explains 
the subect in a most impartial and able manner. The injection 
of alcohol in the treatment of Pruritus Ani gives the book an- 
other real value in the control and cure of that malady. 

MARTIN BODKIN. 


Diabetes, Its Treatment by Insulin and Diet 


DIABETES, ITS TREATMENT BY INSULIN AND DIET. A Hand- 
book for the patient. By Orlando H. Petty, A.M., M.D. Fifth edition. 
Philadelphia, F. A. Davis Company, 1931. 231 pages, illustrated. 12mo. 
Cloth, $2.00. 

In this edition the section on vitamins has been rewritten and 
more attention is given to the subjects of obesity and diabetic 
hygiene. Twenty-one pages of sample diets for those patients 
of the orthodox Jewish faith have been added. An unusual fea- 
ture is the inclusion of diets for the toothless. 

The book furnishes the needed instruction for the diabetic 


patient and is one of several satisfactory ones in this field 
W. E. MC COLLOM. 
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Paying Your Sickness Bills 
PAYING YOUR SICKNESS BILLS. By Michael M. Davis. Chicago, 

The University of Chicago Press, (c. 1931). 276 pages, illustrated. 8vo. 

Cloth, $2.50. 

Within the past few years the costs of medical care have 
aroused the intense interest of sociologists, philanthropists, leg- 
islators, foundations, hospital trustees, physicians and patients. 
Qualified to speak by reason of the many years of experience in 
social work especially related to the sick is the author of this 
book. Nearly one hundred references on the subject are given 
by him and nearly three-fourths of these have been published 
within the past five years. 

The author views the problem not as the existence of sickness 
and disability, nor the expense connected with the ordinary acute 
illnesses, nor the onset of sickness at unprepared times but the 
unexpected, unprepared for high- cost-sickness. More definitely, 
that sickness which usually requires hospital care and most fre- 
quently surgical treatment. His statistics show that 15 per 
cent of the population have disabling sickness of this kind every 
year, and as 95 per cent of the people of this country have a 
gross income less than $3,000 per year, payment is well nigh 
impossible for all of them. 

“Every good doctor is entitled to all he earns” but he seldom 
receives it. The present methods of doctors to secure remunera- 
tion, the sliding scale of fees to suit the purse, a fixed fee 
for each service regardless of the purse or combination of these 
with an element of charity, forced or voluntary, thrown in, have 
worked with injustice to the doctor and humiliation and hard- 
ship to the patient. For these reasons many will not seek needed 
care and statistics reveal that in direct proportion to their low 
income do they have little of the necessary treatments. Hos- 
pital expenditures, with the increasing use of costly equipment, 
the author feels cannot be reduced. He concedes that the people 
of this country spend far more for candy, far more for tobacco 
and movies, or far more for gasoline for pleasure cars (nearly 
three times as much!) than they do for the care of sickness, but 
nothing will be gained by drawing too much attention to ‘such 
tacts, nor by criticism that would in any way tend to lower the 
present standard of living. “The family cannot budget sick- 
ness because in some years no sickness may befall them” and 
“how shall the consumer choose between the certain joys of liv- 
ing and the uncertain demands of sickness”!! Apart from these 
every physician knows there are too many people who never 
receive enough income for luxuries or most necessities. 76,000,- 
000 of our people (65 per cent of the total) receive an annual 
income of $460 per person (p. 202) while 80 per cent receive 
an income less than $510 per capita. 

Nevertheless the need for more and better quality of service 
presses. Prevention work is only in its infancy; hospital and 
nursing facilities must expand and the doctor too must be paid— 
at least “at the level of fees for the better grade of industria! 
compensation work.” This author holds a higher monetary 
value for doctors’ services than do most writers in his field. 
Doctors in public clinics, he holds, should receive some money 
for their work, but in municipally owned hospitals, and those 
few hospitals which do not treat pay patients, the need for pay- 
ing doctors is not apparent. In those hospitals admitting pay 
patients the attending doctor should be paid, but these fees 
should be fixed in amount, and not sliding in scale, the schedule 
should be arranged at stated times by conference with the hospi- 
tal authorities, the fee should be incorporated with the hospital 
bill and collected by one office and the patient should be given, 
in advance, an exact statement of cost. “Eight to fifteen dol- 
lars a year is enough to pay all the expenses of hospital care 
and professional fees for acute illness (except obstetrical cases) 
provided this amount was paid by each member of a large un- 
selected group of the population.” Instances are cited of clinics 
carrying out, on small scale, plans similar to this one suggested. 
The government would have to continue to take care of the 
indigent, the mentally diseased, the tuberculous and those with 
contagious diseases. The author realizes the many difficulties 
in administering such a plan, the many questions of details that 
would arise but he submits it for experimentation. 

The plan, it is stated, would take the sting of charity from 
those who are now unable to secure proper care. Medical ser- 
vice of all kinds, preventive, remedial, special, including den- 
tistry, hospitals and nursing would be always at hand. The re- 
cipients would have no expense, while the doctors themselves 
would have their overhead expenses lessened and, “in the opinion 
of the writer, the net incomes of physicians and surgeons on hos- 
pital staffs would not be reduced.” 

It does not appear clearly where those 76,000,000 people earn- 
ing $460 per year are going to secure the necessary fees for this 
insurance or what would happen in such abnormal times as the 
present. Some one may suggest that these people receive more 
money for their daily labor 

Much interesting information is given in this book than may 
be referred to here—information which makes it a valued con- 
tribution to this subject. THOMAS A. MC GOLDRICK. 
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Guide to Localized Bi-Terminal Tonsillar Coagulation 


GUIDE TO LOCALIZED BI-TERMINAL TONSILLAR COAGULA- 
TION. By L. Leo Doane, A.M., M.D., Butler, Pa., Washburn & Com- 
pany, (c. 1931). 112 pages, illustrated. 8vo. Cloth, $3.00. (Sold by 
McIntosh Electrical Corporation, Chicago.) 

In this extremely interesting little book the author has pre- 
sented a very complete and detailed account of the subject. The 
opening sections of the book are devoted to the anatomy and path- 
ology of the tonsils, and their role in focal infection. There is 
an excellent review of the physics of the high frequency current, 
and a description of the ingenious instruments devised and used 
by the author. The technique of their use is particularly well 
presented. 

The closing section is devoted to case records which show the 
excellent results which the proper machines and instruments can 
render when in the hands of the trained operator. 

JEROME WEISS. 


The Papyrus Ebers 


THE PAPYRUS EBERS. Translated from the German version by Cyril 
P. Bryan, M.B., B.Ch. New York, D. Appleton and Company, 1931. 
167 pages, illustrated. 8vo. Cloth, $3.00. 

To those of ethnologic proclivities, Dr. Bryan’s first English 
translation of the Papyrus Ebers must have a fascinating interest. 
Coupled as it is with a delightful introduction by Dr. G. Elliot 
Smith, Professor of Anatomy, University College, London, and 
a foreword by the author, this book of 167 pages, 16 photo- 
graphic plates of bones, brain and other anatomical specimens 
from the tombs of ancient Egypt and fac-similes of the Papyrus 
itself is full of suggestion as to the “folk lore” origin of the 
medicine of a great culture race and the natural evolution of 
theurgy in the dark ages. The author’s method of discussing 
the text is simple, ingenious and, for a thinker, visualizes human 
life in those far back times. The Papyrus Ebers is conceded 
to be the oldest book in the world (1553-1550 B. C.). It is 
a book on medicine, surgery, and diseases of women which is 
not an original, but a compilation, beautifully executed by a 
Scribe, of many fragments of papyri which probably dates back 
centuries before he undertook his monumental task. It contains 
many remedies from both animal and vegetable kingdoms, with 
instructions for their administration. Some of the remedies 
(castor oil), are in use today, others are unthinkable for a cul- 
ture race. It is a standard and, as such, reflects the times in 
which it was written. Only a scholarly physician could produce 
such a volume as this of Dr. Bryan’s; and English readers should 
be grateful to the doctor for the opportunity he gives them to 
delve into the medical mysteries of a people so great, that gifted 
men, archaeologists and historians, from many nations have 
dedicated their lives to the task of solving the riddles contained 
in its temples, pyramids and tombs. The student of medical 
history cannot afford to be without this book. 

J. M. VAN COTT. 


A Clinical Study of Addison’s Disease 


A_CLINICAL STUDY OF ADDISON’S DISEASE. By Leonard G. 

Rowntree, M.D. and Albert M. Snell, M.D. Philadelphia and London, 

. B. Saunders Company, 1931. 317 pages, illustrated. 12mo. Cloth, 
$4.00. (Mayo Clinic Monographs.) 

In a new Mayo Clinic Monograph, Rowntree and Snell re- 
view the 108 cases of Addison’s disease studied at Rochester 
between_ 1908 and 1929. This large number of cases of a rare 
disease developed surprisingly little that is new. Addison’s ori- 
ginal paper is reprinted in full. The new work illustrates but 
scarcely amplifies this medical classic, as the authors well term it. 

The most valuable part of the book is that devoted to therapy. 
Detailed directions are given for carrying out the Muirhead 
treatment, which was developed at Rochester. Of the 57 pa- 
tients so treated “half were somewhat benefited, a third responded 
with immediate results that were considered excellent, and a 
sixth were living after three years.” A section is devoted to 
the work just starting with the very promising cortical ex- 
tracts. The extract of Swingle and Pfiffner gave striking re- 
sults in a number of cases of the acute crisis of Addison’s 
disease. This preparation is considered to be still in the ex- 
perimental stage and is not yet available commercially. e&. 


Catalogue of the National Collection of Type Cultures 


(GREAT BRITAIN) Privy Council, Medical Research Council. Catalogue 
of the National Collection of Ty ve Cultures. Second edition. London, 
His Majesty’s Stationery Office, (New York, British Library of Informa- 
tion) 1925. 67 pages. 8vo. Paper, 55c, postage extra. (Special Report 
Series, No. 64, [revised].) 


This pamphlet consists of a catalogue of the national collec- 
tion of type cultures maintained at the Lister Institute of Pre- 
ventive Medicine, Chelsea Gardens, London. 

The purpose of the formation of this collection is to provide 
biologists and especially bacteriologists with a trustworthy source 
from which authentic strains of recognized bacteria and proto- 
zoa can be obtained for use in scientific work. 
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Four thousand cultures were distributed to workers through- 
out the world in 1924. 

In the last paragraph of the introduction the Council ex- 
presses “the hope that this new edition of the catalogue may still 
further stimulate microbiologists in this and other countries not 
only to avail themselves of the resources of the Collection but 
also by depositing important strains for maintenance and refer- 
ence, to make their contribution to those ideals of international 
reciprocity in bacteriological science which the Council greatly 
desire to foster.” MAX LEDERER. 


Fundamentals of Dermatology 


FUNDAMENTALS OF DERMATOLOGY. By Alfred Schalek, M.D. 
Second edition. + ar) Lea & Febiger, 1931. 247 pages, illus- 
trated. 12mo. Cloth, ; 

Here is a handbook that might be called “First Aid in Der- 
matology for the Family Physician.” The author has first given 
a brief introduction to the skin by way of its anatomy, and then 
the general symptomatology of skin diseases. These are fol- 
lowed by notes on general diagnosis, etiology and therapy. 
About three pages are devoted to dermatological aphorisms 
which should always be remembered by any who looks at a 
dermatological disease a second time. 

The classification of skin diseases, in a modified form, is in- 
cluded, but the diseases are considered in alphabetical order. 
Their descriptions are quite brief, but, sufficiently complete to 
indicate the diagnosis and treatment before an opportunity oc- 
curs to consult a more voluminous text. There are nearly 60 
photographs which are good, and well reproduced. 

E. ALMORE GAUVAIN. 


Lehrbuch der klinischen Untersuchung thod 
LEHRBUCH DER KLINISCHEN UNTERSUCHUNGSMETHODEN. 

FUR STUDIERENDE UND PRAKTISCHE ARZTE. Von Prof, Dr. 

H. Sahli. 7. Auflagé. Il Band, 2 Halfté. Wien, Franz Deuticke, 1931. 

pp. 369-686, illustrated. 4to. Paper, 30 Marks. 

The second half of the second volume of the seventh edition 
of Lehrbuch der klinischen Untersuchungsmethoden fiir Studi- 
erende und praktische Arzte von Prof. Dr. H. Sahli completes 
the second volume of a very complete and detailed description 
of laboratory diagnosis. 

The present volume includes: examination of the urine; func- 
tional tests of the kidney and liver; examination of the stool 
and blood. The methods are described with extraordinary care 
to detail and the clinical significance of the results are discussed 
comprehensively. The work as a whole covers in a most com- 
plete and exhaustive manner, the particular field which it dis- 
cusses and should be of great value to students, practicing phy- 
sicians and laboratory workers. 

An English translation of the entire work would be a valuable 
contribution to American and English libraries. 

MAX LEDERER. 


BOOKS RECEIVED 


Books received for review are acknowledged promptly in this column; 
we assume no other obligation in return for the courtesy of those sending 
us the same. In most cases, review notes will be promptly published 
shortly after acknowledgement of receipt has been made in this column, 


THE YOUNG DOCTOR THINKS OUT LOUD. By Julian P. Price, 
M.D. New York, D. Appleton and Company, 1931. 187 pages. 12mo. 
Cloth, $1.50. 

PAYING YOUR SICKNESS BILLS. By Michael M. Davis. Chicago, 
he ubvereny of Chicago Press, [c. 276 pages, illustrated. 8vo. 
Cloth, $2.50 

PRACTICAL COLONIC IRRIGATION. By B. R. LeRoy, M.A., M.D., 
and B. R. LeRoy, Jr., A.B. Seattle, The Vattenborg Systems, Inc. 
[c. 1931]. 180 pages, etna 8vo. Cloth, $7.00. (Sold > McIntosh 
Electrical Corporation, Chicago) 

GUIDE TO LOCALIZED BI-TERMINAL TONSILLAR COAGULA- 
TION. By L. Leo Doane, A.M., M.D. Butler, Pa., Washburn & Com- 
pany, [c. 1931]. 112 pages, illustrated. 8vo. Cloth, $3.00, (Sold by 
McIntosh Electrical Corporation, Chicago.) 

HEALTH THROUGH WILL POWER. By James J. Walsh, M.D. 
Second edition. Boston, Stratford Company, [c. 1931]. 288 pages. 12mo. 
Cloth, $2.00. 

A MANU AL OF CLINICAL LABORATORY METHODS. By_ Clyde 
Lottridge Cummer, Ph.B., M.D. Third edition. Philadelphia, Lea & 
Febiger, 1931. 585 pages, "illustrated. 8vo. Cloth, $6.75. 

THE SURGICAL CLINICS OF NORTH AMERICA. Volume Il, Num- 
ber 4 (Mayo Clinic Number) August, 1931. Issued serially, one num- 
ber every other month by the W. B. Saunders Company, Philadelphia 
and London. Per Clinic Year (6 nos.) Paper, $12.00; Cloth, $16.00. 

GONORRHEA IN THE MALE AND FEMALE. A Book for Practition- 
ers. By P. S. Pelouze, M.D. Second edition. Philadelphia and London, 
W. B. Saunders Company, 1931. 440 pages, illustrated. 8vo. Cloth, 
$5.50. 

THE PRACTICE OF MEDICINE. By A. A. Stevens, A.M., M.D. 
Third edition. Philadelphia and London, W. Saunders Company, 
1931. 1150 pages, illustrated. 8vo. Cloth, $8.00. 

APPROVED LABORATORY TECHNIC, Clinical Pathological, Bacterio- 
logical, Serological, Biochemical, Histologic al. Prepared under the Aus- 
nices of The American Society of Clinical Pathologists by John A. 
el, M.D., Dr. P. H. and Fred. Boerner, V.MD assisted by C. 
Zent Garber, A.B., M.D. New York, D. Appleton and Company, 1931. 
663 pages, illustrated. 8vo. Cloth, $7.50. 
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MEDICAL JURISPRUDENCE. By Carl Scheffel, Ph.B., M.D. Phila- 
delphia, P. Blakiston’s Son & Co., Inc. [c. 1931]. 313 pages. 8vo. 
Cloth, $2.50 

TABLES OF FOOD VALUES. ar Alice V. Bradley, mY; Peoria, IIl., 
Manual Arts Press, [c. 1931]. Mes 4to. Cloth, $2.00 

WHAT THE HOSPITAL TRU ST SHOULD KNOW. By John A. 
McNamara. Chicago, Physicians’ Record Company, 1931. 83 pages. 8vo. 
Cloth, $1.50. 

PRACTICAL X-RAY TREATMENT. By Arthur W. Erskine, M.D. St. 
Paul, Minn., The Bruce Publishing Company, 1931. 116 pages, illus- 
trated. 8vo. Cloth, $3.50. 

A TEXT-BOOK OF NEURO-ANATOMY. By Albert. Kuntz, Ph.D., 
M.D. Philadelphia, Lea & Febiger, 1931. 359 pages, illustrated. 8vo. 
Cloth, $5.50. 

THE PSYCHOLOGY OF INSANITY. By Bernard Hart, M.D., F.R.C.P. 
Fourth edition. New York, The Macmillan Company, 1931. 191 pages. 
16mo. Cloth, $1.00. 

HEALTH AT THE GATEWAY. Problems and International Obliga- 
tions of a Seaport City. By E. W. Hope, O.B.E., M.D. Cambridge, 
University Press; New York, The Macmillan Company, 1931. 213 pages, 
illustrated. 8vo. Cloth, $5.00. 

HUMAN HEREDITY. By Erwin Baur, Eugen Fischer and Fritz Lenz. 
{Third edition]. Translated by Eden and Cedar Paul. New York, The 
Macmillan Company, 1931. 734 pages, illustrated. 8vo. Cloth, $8.00. 

PHYSICIANS’ MANUAL OF BIRTH CONTROL. By Antoinette F. 
Konikow, M.D. New York, Buchholz Publishing Company, [c. 1931]. 
245 pages, illustrated. 8vo. Cloth, $4.00. 

NUCLEIC ACIDS. By P. A. Levene and Lawrence W. Bass. New 
York, Chemical Catalog Company, Inc., 1931. 387 pages. 8vo. Cloth, 
$4.50. (American Chemical Society Monograph Series [No. 56].) 

SPEECH PATHOLOGY. A Dynamic Neurological Treatment of Normal 
Speech and Speech Deviations. By Lee Edward Travis, Ph.D. New 
York, D. ee and Company, 1931. 331 pages, illustrated. 8vo. 
Cloth, $4.00 

THE LUNGS AND THE EARLY STAGES OF TUBERCULOSIS. a 
Lawrason Brown, M.D. and Fred H. Heise, M.D. New York, Ap- 
»leton and Company, 1931. 151 pages. 12mo. Cloth, $1.50. (Appleton 
Health Series.) 

COMMON PESTS. How to Control Some of the Pests that Affect 
Man’s Health, Happiness and Welfare. By Rennie W. Doane. Spring- 
field, Thomas, 1931. 384 pages, illustrated. 8vo. Cloth, $4.00. 

GYNECOLOGY AND UROLOGY FOR NURSES. By Semmes S. Rosen- 
feld, M.D., F.A.C.S. New York, — Wood and Company, 1931. 
230 pages, "illustrated. 12mo. Cloth, 

CANCER AND RACE. A Study of pa Incidence of Cancer Among 
Jews. Conducted under the auspices of the Jewish Health Organiza- 
tion of Great Britain. By Maurice Sorsby, M.D., .S.E. New York, 
William Wood and Company, 1931. 120 pages. Cloth, $3.00. 


Correspondence 


The International Hospital Association 


Editor, Tut Mepicat TiMEs L. I. MeEpiIcAL JourRNAL: 

We beg to submit to your attention the following communica- 
tion in the hope that it may receive the widest currency through 
your valued publication. 

We appeal to you and all other members of the world press, 
whose influence is so enormous and always at the service of 
mankind, to support our aims and to give the widest possible 
publicity to the document. 

At the close of the second International Hospital Congress 
which met in Vienna from June 8th to 14th, the representatives 
of the 41 countries participating in the Congrses voted unani- 
mously to organize an International Hospital Association. 

The purpose of the Association is to bring about an inter- 
national exchange of opinion and international co-operation in 
all problems and in all fields of hospital work and in all relation- 
ships, economic, sociological and hygienic. The Association is 
composed of two classes of members: ordinary members consist- 
ing of national hospital associations and associate members. 

These comprise two groups of persons interested directly pad 
indirectly in hospitals; one consists of individuals associated, 
one way or other, with hospitals or cognate institutions, the 
other will be representatives of firms or organizations standing 
in a business relationship to the hospitals, such as architects, 
builders, manufacturers of hospital supplies, merchants and the 
like. 

The associate membership in the International Hospital Asso- 
ciation entitles the members not only to free subscription to the 
“Nosokomeion”, the official organ of the Association, and to full 
participation in the International Hospital Congresses, but above 
all to participation in the work of the 10 permanent committees. 
These committees under the leadership of recognized specialists 
in various fields will devote their time to working out standards 
for the guidance of the hospital field throughout the world. 

The annual subscription for associate members of the first 
description is $5, and for the second $10. 

The undersigned beg to appeal to all those interested in the 
proper care of the sick to become associate members. Applica- 
tions may be sent directly to the officers of the Association. 

Rr. René SAnp, President. 
FE. H. L. Corwin, Secretary General. 
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AMERICAN CONGRESS OF PHYSICAL 
THERAPY 


Tenth Annual Session, October 5, 6, 7, 8, 1931, Hotel 
Fontenelle, Omaha, Nebraska 


The tenth anniversary session of the American Congress of 
Physical Therapy will be held October 5, 6, 7, 8, 1931, at the 
Hotel Fontenelle, Omaha, Nebraska. The Congress has always 
endeavored to present a program of high quality, and while 
each year has seen a steady improvement, this year’s program 
is of such a standard that it will be difficult to surpass in the 
future. Appreciating the desirability of clinics and clinical 
demonstrations, the program committee has set aside the morn- 
ings for these purposes. It will be the first time that the so- 
ciety will have available ample clinical material for medical 
and surgical services. The cooperation of the University of 
Nebraska, College of Medicine, and the Creighton University 
School of Medicine has made this nossible. In the section on 
Eye, Ear, Nose and Throat, tonsil clinics will be conducted 
daily during the first three day sof the meeting. Electrosurgery 
for tonsils has found a definite place in the armamentarium of 
many surgeons. Prominent specialists will demonstrate the vari- 
ous methods and technics now being employed. 

The subject of fractures will be thoroughly covered in the sur- 
gical clinics. Leading orthopedic surgeons will demonstrate everv 
phase of the work emphasizing the indications and contra-indi- 
cations for physical therapy. 

In the medical section and in the medical clinics every allied 
specialty is represented. The subject of pneumonia will be ade- 
quately discussed as will such subjects as come in the fields 
of pediatrics, gastro-enterojogy and dermatology. Massage, 
therapeutic exercise and hydrotherapy will be presented by spe- 
cialists in these fields. 

An unusual feature of this tenth annual gathering is the fact 
that numerous local and state organizations are lending their 
efforts for its success. Among these are the Omaha-Douglas 
County Medical Society, the Omaha Roentgen Ray Society, the 
Nebraska division of the American Society for the Control of 
Cancer and several others. A joint meeting with the Omaha- 
Douglas County Medical Society will be held on Tuesday eve- 
ning, October 6 

While the sessions start on Monday morning, October 5, the 
formal opening of the convention will be in the evening of the 
same day. This gathering will be addressed by the Lieutenant 
Governor of the State of Nebraska and the Mayor of Omaha. 
Other speakers of prominence will participate and the evening's 
program will conclude with a smoker, fellowship gathering and 
entertainment. 

The scientific papers will be read during the afternoon ses- 
sions. The unusually wide range of subjects and the meritorious 
papers which will be presented make this program an outstand- 
ing one. 

The progressive physician who is desirous of keeping abreast 
of the times can no longer neglect his attendance at a meeting 
such as this one. While four days is none too long a period 
for postgraduate instruction one will be able to gather more 
than inspiration from the valuable clinics and scientific papers. 
Physicians desirous of having their technicians and assistants 
acquaint themselves with the newer developments in physical 
therapy are invited to have them attend this four day scientific 
meeting. For preliminary program and other information write 
to the American Congress of Physical Therapy, 30 North 
Michigan Avenue, Chicago, Illinois. 


The American College of Physicians 


The Sixteenth Annual Clinical Session of the American Col- 
lege of Physicians will be held in San Francisco, California, 
April 4-8, 1932. The headquarters in San Francisco will be the 
Palace Hotei, where the general scientific sessions, registration, 
and exhibits will be held. Clinics will be conducted in various 
hospitals and institutions in San Francisco and near-by com- 
munities. 

Dr. S. Marx White, Minneapolis, President of the College, has 
in charge the selection of speakers and subjects on the general 
program, while Dr. William J. Kerr, San Francisco, Professor 
of Medicine at the University of California Medical School, is 
the general chairman of the session, and is responsible for all 
local arrangements, in addition to the arrangement of programs 
and demonstrations. Following the San Francisco session a 
post-convention tour will be conducted through Yosemite Val- 
ley, Southern California (with two days in Los Angeles), and 
the Grand Canyon of Arizona. 

The attention of the secretaries of various societies is called 
to the above dates, in the hope that their societies will select 
non-conflicting dates for their 1932 meetings. 
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WITH ANY BOOK RE- 
VIEWED IN THIS JOUR- 
NAL, OR ANY OTHER 
BOOK IN PRINT. YOU 
WILL FIND IT A CON- 
VENIENCE TO ORDER 
ALL OF YOUR BOOKS 
FROM ONE SOURCE. 
PROMPT SERVICE. 


WE CAN SUPPLY YOU , 


124 East 60th St. 


Phones: VOI. 5-1044-1045 


571 West 168th St., New York 
322 Henry St., Brooklyn 


NEW BOOKS 


MEDICAL FROM 
B O OKS THE MAYO CLINIC 


ANNUAL MAYO CLINIC 


Vol. XXII $13.00 
BUIE — Hemorrhoids and 
Anal Pruritus $3.50 


MAYO CLINIC PHYSI- 
CIANS. Vol. II $7.00 


ROWNTREE and SNELL— 
ADDISON’S DISEASE 


THE PERFECT DRESSING 
For the Relief of Inflammation 
and Congestion 


Denver Chemical Mfg. Company, 
New York, N. Y. 


ASSOCIATED PHYSICIANS OF LONG 
ISLAND 
Minutes of the One Hundredth Regular Meeting at the 
Wheatley Hills Golf Club, East Williston, N. Y., 
Tuesday, October 6th, 1931 


_ The One Hundredth Regular Meeting of the Associated Phy- 
sicians of Long Island was held Tuesday, October 6th, 1931, at 
the Wheatley Hills Golf Club, East Williston, N. Y. and was 
attended by sixteen guests and members. A number went down 
in the morning and enjoyed the golf privileges and luncheon. 
As there was not a quorum present there could be no Business 
Session. At the Scientific Session Dr. Robert Forrest Barber, 
of Brooklyn, N. Y., read a paper entitled, “The Injection Treat- 
ment of Varicose Veins.” This was a very interesting paper and 
was discussed by Drs. H. C. Courten, G. A. Merrill, A. H. Terry, 
S. L. Fisher, A. C. Martin, W. C. Travis, A. L. Voltz and J. C. 
Hancock. Doctor Barber closed the discussion and was given 
a vote of thanks for having presented the paper. A most enjoy- 
able and satisfactory dinner was served by the Club and Mr. 
Rolf, the manager, showed those who attended the meeting every 
possible courtesy. 

The President appointed the following Committees to report 
at the Annual Meeting for 1932: Nominating Committee, Dr. 
Joshua M. Van Cott, Brooklyn, N. Y., Chairman, Kings County, 
Dr. David R. Rodger, Richmond Hill, N. Y., Queens County, 
Dr. Frank T. De Lano, Rockville Center, N. Y., Nassau County 
and Dr. William H. Ross, Brentwood, N. Y., Suffolk County. 
Auditing Committee, Dr. John H. Long, Brooklyn, N. Y., Chair- 
man, Dr. Wilbur C. Travis and Dr. Chester W. Bunnell. 

James Cote Hancock, Secretary. 


Pantocain, a New Local Anesthetic 


Lundy and Essex, of the Division of Experimental Surgery and 
Pathology, The Mayo Clinic, have made experimental and clinical 
observations on pantocain (butyiamino-benzoic acid B. dimethyl- 
amino-ethylectermonohydrochloride) which chemically and clinic- 
ally resembles procain, but is effective in a dose of one-fifth to 
one-tenth and produces an anesthesia two or three times longer. 
For spinal anesthesia one milligramme of pantocain for each 
10 Ibs. of body weight, plus 5 mg., is the dose for adults, a 0.5 
per cent. solution being employed. In order to support the 
blood-pressure during sninal anesthesia intramuscular injection 
of 25 to 50 mg. of ephedrine has been shown to be useful. Panto- 
cain is best adapted for operations to cure ventral hernia and 
gastro-gegunal ulcer, in resection of the stomach and lumbar 
sympathetic gangliosectomy. It has been found to be three or 
tour times less toxic than nupercain, a derivative of quinine (a- 
butylaxycinchoninic acid diethyl-ethylene diamide hydrochloride), 
as a spinal anesthetic—( Proceedings of Staff Meetings of The 
Mayo Clinic, June 24, 1931, vi, 376.) 


Pulvules Sodium Amytal for Preanesthetic Use 


Histories of medicine are replete with romantic accounts of 
weird beliefs that appear ridiculous in the light of our present 
knowledge. When Darwin's Origin of Species appeared, in 1859, 
the scientific men of that day were still having controversies on 
the origin of life. Such men as Pasteur and Koch laid the 
foundations for many of the brilliant researches that followed 
their day. The nineteenth century saw many improvements in 
surgical practice, thanks to anesthesia, antiseptics, and asepsis. 
Morton demonstrated ether anesthesia in 1846. Ether continues 
to be a boon to humanity, its benefits more recently improved 
through the use of sodium iso-amyl ethyl barbiturate, a product 
of the research division of the Lilly Laboratories, known as 
Pulvules Sodium Amytal. Sodium Amytal exerts a hypnotic, 
sedative, and anticonvulsant effect. In surgery its preanesthetic 
use calms fear and apprehension, allows a quicker induction of 
inhalation anesthesia, lessens the amount needed, diminishes post- 
operative nausea and vomiting and when used in conjunction 
with local anesthetics protects against potential toxicity of the 
latter. 

Pulvules Sodium Amytal have been found of distinct use in 
obstetrics. Their administration materially shortens the time 
ordinarily required for complete dilatation of the cervix. The 
product is also said to have a number of uses in general prac- 
tice; the correction of insomnia, the production of mental and 
physical rest in miscellaneous conditions, the control of convul- 
sions, and, in conjunction with morphine, the relief of pain. 

Eli Lilly and Company, Indianapolis, Indiana, are offering a 
liberal trial package of Pulvules Sodium Amytal. Every physi- 
cian has a use for a preparation of this kind. Requests should 
be addressed to Department M in care of the company. 


Suggestions for Eradication of Tuberculosis 


Hope for the eradication of tuberculosis in the present state 
of social life lies in its prevention by education in hygienic 
living, better housing of the laboring classes, prevention of 
undernourishment, particularly in times of unemployment and 
general business depression, more universal prenatal and post- 
natal care, abolition of child labor, the treatment of bone and 
joint tuberculosis in children in seaside sanatoriums or insti- 
tutions at high altitudes where heliotherapy and aerotherapy can 
be carried out most successfully, preventoriums for predisposed 
children, periodic health examinations for the early discovery 
of pulmonary tuberculosis in old and young, and the treatment 
of all tuberculosis cases at the right time and at the right 
place. If to this can be added some preventive inoculation or 
curative serum on which so many of the American and Euro- 
pean research scientists are now at work, so much sooner may 
mankind be freed from the appearance in its midst of the Great 
Adolphus Knopf, M.D., J. A. M. A., June 


Perhaps there is something you need listed in the Classified! 
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The one who said “Consistency, 
thou art a Jewel,” must have had 
in mind how meticulous people are 
about oral hygiene and rarely if 
ever, give that “Port of Entry” for 
disease germs, the nose, an in- 
ternal bath. 


Normally functioning, the nose 
acts somewhat as a filter for the 
dust and germ burdened air of 
modern life; but when occluded 
with mucus deposit, it probably 
serves as a culture tube for germ 
propagation. 


ALKALOL does not kill germs 
or tissue, but has decided pus and 
mucus solvent properties, with an 
added blandness that leaves deli- 
cate membrane cleansed, soothed 
and better able to resist germ 
invasion. 


Equally efficacious in clearing 
the eyes of an infant after silver 
treatment, or in dealing with irri- 
tated or inflamed membrane of 
the adult body. 


Try in your own eyes or nose. 


The ALKALOL Co. 


TAUNTON, MASS. 


Alkalok Company 
Taunton, Mass. 


Gentlemen :—Please send sample of ALKALOL. 


CERTIFIED 
LONG ISLAND 


OYSTERS 


FOR 


ANEMIA 


Recent laboratory tests have 
established the fact that Long 
Island Oysters are rich in par- 
ticular substances which tend to 
prevent and correct anemia. 
The tests prove that Long Island 
Oysters build haemoglobin. Let 
us send you an interesting popu- 
lar article on this subject. Sim- 
ply send your name and ad- 
dress asking for “Oysters for 
Anemia.” 


NORTHERN 
109 Cliff Street 


OYSTER GROWERS 
New York 


iburno 
(BEACH) 
IS INDICATED IN ALL 


MENSTRUAL DISTURBANCES 


OF FUNCTIONAL ORIGIN 


Treatment should be directed to cor- 
rection of the systemic cause; to relief of 
local congestion and pain; and to stimu- 
lation of normal function. 

For local relief and functional re- 
education VIBURNO (BEACH) is 
among the most effective remedies avail- 
able. 

A pure and therapeutically active com- 
pound of Carolina Black Haw and Syner- 
gist, VIBURNO (BEACH) contains 
no opiates, coloring, sedatives or flavor- 
ing. 

In Amenorrhea, Dysmenorrhea, Menor- 
rhagia prescribe VIBURNO (BEACH) 
for satisfactory relief, concurrently with 
other measures where necessary. 


Test Supply for Your Practice on Request 
THE VIBURNO COMPANY 
146 Front St. New York City 


Have you seen the Doctor’s Guide to Business Literature? 
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DOCTORS GUIDE 
BUSINESS LITERATURE 


This free service is arranged so that busy physicians need write only one letter to obtain the literature and samples of as many 


manufacturers as desired. Manufacturers will not fill “repeat” 
literature published by manufacturers of pharmaceuticals, physicians supplies, foods, etc. 


orders for samples. The list contains the more important business 


Merely list the key numbers of all publica- 


tions desired and send your request to 
Mepicat Times & Lone IsLtanp Mepicat Journat, 95 Nassau Street, New York 


r 


MT-183 


MT- 81 


MT-119 


ARTIFICIAL EYES 
Booklet on the fitting care and wear of Artificial 
Human Eyes. Color chart and order blanks for order- 
ing selections from stock, also price list. Gold and 
Glassballs for Mules operation. Price list. Mager & 
Gougelman, Inc. 

ARTIFICIAL LIMBS 
“Manual of Artificial Limbs.” 
with 359 pages. A. A. Marks. 

ELASTIC BANDAGES AND SUPPLIES 

Everything for the Sick. Roberts & Quinn, Inc. 


Copiously illustrated 


ELECTRO THERAPEUTIC APPARATUS AND SUPPLIES 


MT- 46 


MT-188 


MT-181 


MT- 60 


MT- 83 


MT-151 
MT-133 


MT-178 
MT-137 


Catalogue of Electrically Lighted Instruments for all 
Diagnostic and Surgical Purposes with 76 pages. 
Electro Surgical Instrument Company. 

“The Thermo-Wave Applicator’, a Non-Contact 
Electro Apparatus for Thermo- Therapy and the Crea- 
tion of Local—or General Hyperemia. Infra-Ray 
Corporation. 

Literature on: 

(A) McIntosh Physical Therapy Apparatus, Elec- 
trodes and Accessories—with 64 illustrated pages. 
(B) Modern Ultra-Violet Therapy—with 95 illus- 
trated pages. 

(C) New Oscillatory Currents for Low Tension 
Technique—with 24 illustrated pages. 

(D) The Hogan Vario-Oscillo-Therm. 

(E) The Hogan High Frequency Apparatus. 

(F) The McIntosh Electra Diathermy Apparatus. 
(G) McIntosh Portable Diathermy Apparatus. 

(H) Dr. F. E. Messiaur’s Ionizing Chambers. 

(I) Vattenborg-Colonic Mobile Unit. 

(J) © Reprint on “Electro-coagulation of Tonsils, with 
Special Reference to a New Technique,” by Dr. L 
Leo Doane. 

(K) “The Electron”, Bimonthly Bulletin of Elec- 
tromedical and Physical Therapeutic Progress. 

(L) The Groff Diathermy Knife. 

(M) McIntosh Biolite, Infrared Generators. Mc- 
Intosh Electrical Corp. 


FOODS 
“The Doctor and Horlick’s Malted Milk,” “Horlick’s 
Maltose and Dextrin Milk Modifier,” Formula Blanks 
for prescribing Horlick’s Milk Modifier, and Physi- 
cian’s Index Card of formulas for Horlick’s Milk 
Modifier. Horlick’s Malted Milk Corp. 
(A) The Care and Feeding of Children. 
(B) Nourishment for Adults and Children in Health 
or illness. 
(C) The Source, Nature and Amount of the Nutri- 
tive Elements in Mellin’s Food. 
(D) Mellin’s Food—A Milk Modifier. 
(E) Formulas for Infant Feeding. 
(F) Ulcer—Adult Feeding. 
(G) A Message to Physicians. Mellin’s Food Com- 
pany. 
“Oysters for Anemia.” Laboratory tests with Long 
Island Oysters. Northern Oyster Growers. 
“Yeast Therapy.” Based on Published Findings of 
Distinguished Investigators and Physicians. Standard 


Brands, Inc 

“Sugar” by ‘Beulah V. Gillaspie. A small booklet giv- 
ing information on Sugar. The Sugar Institute, Inc. 
Illus. Pamphlet of Valentine’s Meat Juice Company’s 


Plant. “Valentine’s Meat Juice in Influenza or Pneu- 
It helps to have you mention MeptcaL TIMEs 


MT-163 


MT- 12 


MT- 14 
MT- 17 


MT- 20 
MT- 21 
MT-159 


MT-166 
MT- 22 


MT- 28 


MT-195 


MT- 38 


monia.” “Valentine’s Meat Juice in Gastric or Intes- 

tinal Trouble.” Valentine’s Meat Juice Company. 
OFFICE SUPPLIES 

CASE RECORD SYSTEM: Sample Case Record 

Cards for the General Practitioner or any Specialty. 

“The Holden System”, a necessity to the scientific 

physicians. 

PHARMACEUTICALS AND BIOLOGICS 
Alkalol—Irrigol. Reliable remedies for destroying 
mucous and building up depleted cells. Literature and 
Samples. Alkalol Company. 

“Crude vs. Medicinal Creosote.” Arlington Chemical 

Company 

(Ay Extract of Red Bone Marrow (Medullary Glyce- 
ride), 

(B) Peptonal, 

(C) Trypsin, 

(D) Rennet or Rennin (Curdling Ferment), 

(E) Ovarian Preparations, 

(F) Thyroid Preparations, 

G) Peptonum Siccum, 

H) Sterile Surgical Catgut Ligatures, 

I) Concentrated Liver Extract, 

J) Elixir of Enzymes, 

K) Spleen Liquid, 

L) Lecithol, 

M) Suprarenalin in Hay Fever, 

N) Pituitary Preparations, 

O) Peztone Solution, 

(P) Parathyroid Preparations, 

(Q) Endocrine and other Organotherapeutic Prepara- 
tions. All from Armour & Company. 

“Mazon and Mazon Soap” in the treatment of eczema 

and other skin disorders. Belmont Laboratories, Inc. 

“Hyclorite,” Concentrated Sodium Hypochlorite. Beth- 

lehem Laboratories. 

“Pharmaceuticals of Established Merit”, “Theocalcin— 

Diuretic and Myocardial Stimulant”, “Pot, Tod. Theo- 

calcin—In Stenocaraic and Asthmatic Conditions”, and 

“Bromural—Sedative and Hypnotic.” “Useful Pre- 

scription Data”; Prescription data in cases of Acne, 

Alopecia, poe Pectoris, Arteriosclerosis, Ascites, 

Cardiac, Dropsy, Eczema, Heart Disease, Insomnia, 

Myocarditis, Neurosis, Pertussis, Renal Disease. “Met- 

razol” Clinical Report—Iniected Subcutaneously or 

Intravenously in Surgery. Also Complimentary Emer- 

gency Kit of Metrazol Tasenine, Bilhuber-Knoll Corp. 

“BiSoDol”, An Unusually Palatable Form of Alkaline 

Medication. The BiSoDol Companv. 

“An Effective Contraceptive Method”, an authoritative, 

copyrighted article by James F. Cooper, M.D. Copies 

will gladly be sent to physicians only. “Ramses Trans- 

parent Diaphragm.” Detailed instructions for correct 

fitting of Vaginal Diaphragms. Blair & Curtis, Inc. 

“Sal Henatica,” A Carefully Blended and Well!-Bal- 

anced Effervescent Saline Combination. Bristol-Myers 

Company. 

TOLYSIN (Ethyl ester paramethylphenyl-cinchoninic 

acid) Antinyretic- Analgestic. Booklets: (A) “Prop- 

erties and Uses.” 

(B) “Tolysin in Children.” 

(C) “A Rational Treatment for Colds.” 

Also samples. The Calco Chemical Co., Inc. 

“Hormotone in Disorders of Menstruation and the 

Menopause” and “Hormotone in Premature Senility 

and Old Age.” G. W. Carnrick Company. 


when writing advertisers. 
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MT- 61 
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MT- 77 


MT-187 
MT- 78 


MT-150 
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“The Collosol in Dermatology”, “Collosol Manganese”, 
“Collosol Kaolin’, “The Action and Therapeutics of 
Collosol Iodine” and “The Action and Therapeutics of 
Collosol Argentum.” The Crookes Laboratories, 


“Inflammatory Processes and Their Treatment,” “The 
Pneumonic Lung, Its Physical Signs and Pathology,” 
“Pregnancy, Its Signs and Complications,” “Infected 
Wound Therapy,” “Gynecological Hints.” All from 
Denver Chemical Mfg. Co. 
Abstracts and literature on “Vaccineurin-Cures” (In- 
tramuscular Injections in Series; serial packings), for 
the treatment of affections of the nerve-areas. Doho 
Laboratories. 
“Marinol,” The really agreeable Cod Liver Oil. Fair- 
child Bros. & Foster. 
“A Few Notes Regarding Psychoanalysis,” “The 
Therapeutic Value of Chemical Foods.” Fellows Medi- 
cal Mfg. Co., Inc. 
“An Important Advance in the Treatment of Pruritus 
—CAL MITOL”, “Alphebin—A Non-Narcotic Seda- 
tive”, “Guphen—A Great Discovery and What It 
Does” and “Clinical Reports on Guphen”. Gane and 
Ingram, Inc. 
(A) “Roche Medicinal Specialties,” 
(B) Allonal “Roche,” 
(C) Larosan “Roche, 
(D) “The Romance r” Digitalis,” 
Isacen “Roche,” 
F) Pantopon “Roche,” 
{s “Ye Olden Day Cough Physic,” 
H) Sedobrol “Roche,” 
(1) Sedormid “Roche,” 
(J) “Surgical and Obstetrical Anesthesia with Scopo- 
lamine Stable,” 
(K) “Ulrich’s Treatment of Epileptics,” 
Regulation of Chloride-Bromide Intake in 


Tablets for Simple Goitre,” 
iw “The Doctor Visits ‘Roche’, 
(O) “The Mystery of Sleep. ”” Hoffmann-La Roche 
Chemical Works. 


“Urasal,” An Improved Form of Hexamethylenamine 
Medication. Frank W. Horner, Inc., 
“Hagee’s Original Cordial Compound.” Samples. 


Katharmon Chemical Company. 
“Fresh Liver Extract,” “Extracts of the Fresh Sexual 
Glands,” “Fresh Gland Extracts,” and “Pernicious 
Anemia in Recent Years.” L. H. Lang Biological 
Products. 
Important Lilly Publications: 
(A) “Iletin” (Insulin, Lilly), 
(B) Liver Extract, No. 343, 
(C) Liver Extract No. 55 with Iron, 
(D) Ephedrine Preparations, 
Staphylo-Jel, 
F) Para-thor-mone, 
(G) Biological Therapy, 
Merthiolate, 
I) Gluco-Calcium, 
f ) Diet Charts, 

) Kaomin, 
(L) Diphtheria Toxoid, 
(M) Sodium Amytal, 
(N) Amytal Preparations, 
(O) Ampoules Acacia Solution, 
(P) Ampoules Calcium Gluconate, 
(Q) Ampoules Invert Sugar, 
(R) Puerperal Serum, etc. Any one or all of the 
above will be forwarded to physicians postpaid on re- 
quest. Eli Lilly & Company. 
“Everything for the Sick”—a 24 page illustrated book- 
let. Lindsay Laboratories. 
“Glyconda Lloyd’s Iron and Lloyd’s Hydrastis,” “Gly- 
conda,” (pleasant to the taste), “Libradol,” A Medi- 
cated Plasma for External Use. Lloyd Brothers, 
Pharmacists, Inc. 
“Glon-O-Menth”—A Stable Nitroglycerin Compound. 
McBerk Laboratories. 
“Rheumatism and Arthritis” and “Metabolism as Basic 
background in Disease.” The Mellier Drug Company. 


Complete file of Merck literature, including 

(A) Skiabaryt, X-Ray Barium Sulphate, 

at Prophylaxis and Treatment of Pneumonia; 
C) Arsenoferratose, for Blood-Building Iron; 
(D) Pyridium, in the Treatment of Pyelitis ; 
(E) Fibrolysin, Cicatricial Resolvent; 

(F) Ichthyol, in the Treatment of Skin Diseases ; 
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(G) Quinisal, for Grip and Colds; 

(H) Peroxiods, Tablets of Magnesium Superoxol ; 

(I) Bronchography with Brominized Oil in Tuber- 
culous Patients ; 

(J) Ephedrine Hydrochloride Merck; 

(K) Iodized Oil in X-Ray Diagnosis ; 

(L) Erythrol Tetranitrate Merck; 

(M) Digitan, a Summary of the Principles Governing 
the Use of Digitalis, Merck & Co., 

“Mu-Col” a Saline-Alkaline Powder po a most 

useful Antiseptic Wash. Literature and sample. Mu- 

Col Company. 

Booklets on: (A) Pneumonia, 

(B) The Injection Treatment of Varicose Veins, 

(C) Scarlet Fever, 

(D) Vaccines, 

(E) Hay Fever Antigens, 

(F) Poison Ivy and Poison Oak Antigens, 

(G) Cerebrospinal Fever treated with Antimeningo- 
coccic Serum, 

(H) Ether—Oil Colonic Anesthesia, 

on Small Pox Vaccine, 

Tuberculin, 

(K) Amidopyrine, 

(L) Bismuth in the Treatment of Syphilis, 

(M) National Vaporizer. National Drug Company. 

“Weighed and Measured Diets.” Valuable 20 page 

booklet for diabetic patients. The John Norton 

Company. 

“Fever” Method of Introducing “The Control Factor 

in Reduction of Excessive Fever Temperature.” Nu- 

motizine, Inc. 

“Diagnosis of Genito-Urinary Diseases and Syphilis” 

by Henry I. Berger, M. D. Od Chemical Company. 

(A) “Sclerosing Treatment of Varicose Veins and 

Internal Hemorrhoids,” 

(B) “Viosterol in Oil—250 D,” 

(C) “Estrogen and Lipo-Lutin,” 

(D) “Adrephine (Adrenalin-Ephedrine Compound),” 

(E) “Parodin (Parathyroid Extract),” 

(F) “The Liver Treatment of Pernicious Anemia,” 

(G) “Citronin For the Treatment of Cough, 

ba “Panteric Tablets and Panteric Compound Tab- 
ets”. 

(1) “Thio-Bismol,” 

(J) “Pituitrin (The Original Pituitary Extract),” 

(K) “Pitressin (Beta-Hypophamine),” 

(L) “Pitocin (Alpha-Hypophamine) ,” 

(M) “Gas Gangrene Antitoxin,” 

(ND “Ventriculin in the Treatment of Pernicious 


nemia 

“Citralka (A Physiological Antacid) ,” 
(P) “Mycozol for the Treatment of Epidermomycosis,” 
(Q) “The Sulphocyanate Treatment of High Blood 

Pressure,” 
(R) “Parke-Davis Theelin,” 
(S) “Toxoid Immunization Against Diphtheria,” 
(T) “The Immunogens.” Parke, Davis & Company. 
“Diagnosis and Treatment of Diseases of the Liver,” 
“Diagnosis of Cardio-Vascular Diseases,” “Diagnosis of 
Nervous and Mental Diseases.” Three publications by 
Dr. Henry I. Berger, published by Peacock Chemical 
Company and Sultan Drug Company. : 
Pineoleum, its use in Acute Coryza or Acute Rhinitis. 
Liberal sample. The Pineoleum Company. 


“Vera-Perles of Sandalwood Comp.” and “The Circu- 
lation of Bile.” The Paul Plessner Company. 
“Remogland, Its Use in Cases of Endocrine Insuffi- 
ciency”, “Endocrinological Features of Impotentia 
Sexualis.” Remogland Chemical Company. 
SULOPHEN-—Specific in the treatment of Antrum 
and Sinus Infections. FERMOGEN—The Rational 
treatment of Diabetes with FERMOGEN. HEMO- 
SAN — Autointoxication and Impaired Metabolism. 
Sano Laboratories, Inc. 


“When the Cross Roads are Reached in Hemorrhoids 
( Piles),” and “Urotropin, the Intravenous Administra- 
tion of the Original Formaldehyde-Liberating Urinary 
and Systemic Antiseptic.” Schering & Glatz, Inc. 
(A) Intravenous Urography. 

(B) The Peroral Effect of Follicular Hormones. 

(C) Intravenous Pyelography with Uroselectan. 

(D) Clinical Observations of a Potent Female Sex 
Hormone. 

(E) Progynon—Science’s latest contribution to fe- 
male sex hormone therapy. 


Perhaps there is something you need listed in the Classified! 
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(F) lopax—For Intravenous Visualization of the Kid- 

neys and Ureters. 

(G) Normacol—A Remedy for Civilization’s Evil— 

Chronic Constitpation. 

(H) Neutralon. 

(I) Chlorylen—An Analgesic for the Relief of Neu- 

ralgic Pain of the Face, Jaw and Teeth by Inhalation. 

(J) Rectal Disease and Constipation. 

(K) Hormone Therapy in Ovarian Hypofunction. 

(L) Niazo—A Modern Genito-Urinary Antiseptic for 

Oral Use. Schering Corporation. 

“Digitol,” “Caprokol,” “Diphtheria Antitoxin,” “Super- 

Concentrated—Mulford,” “Hexylresorcinol Solution S. 

T. 37.” These and many others you can get literature 

on from Sharp & Dohme. 

Literature on “Glykeron,” and “Ergoapiol (Smith)” 

Martin H. Smith Company. 

“Vitamexol,” A Reconstructive and Scientific Builder. 

“Glucoline Wafers,” for Positive Calcium Administra- 

tion. R. J. Strasenburgh Company. 

“An Approved Form of Feminine Hygiene,” Scientific 

Methods of Producing Complete Vaginal Antisepsis 

as a Prophylactic Measure. Tablax Co. 

“Viburno,” Its action upon the Genito-Urinary System, 

and “Table for ere Date of Delivery.” The 

Viburno Company, 

“Building = "(Guiatonic),” “Acidosis and In- 

fection (Alka Zane),” “Imhotep—Egyptian Medicine 

was a Quaint Mixture of Rationalism and Magic 

(Agarol),” “The First Question (Agarol),” “Acidosis 

—A Warning Sign in ray (Alka Zane).” 

William R. Warner & Co., Inc. 

“Secret of our Digestive Glands,” “Angostura Bitters 

- the Daily Practice.” J. Wuppermann Agency, 
ne. 

(A) Physician’s Pocket List with Formulae of Sup- 

positories of Cacao Butter, Glycerin and Gelatin. 

(B) Lithium and Potassium Carbonates. 

(C) Collyrium—Wyeth, a soothing eye lotion. 

(D) Morramin, Alterative and reconstructive tonic. 

(E) Cerose—Wyeth, Cherry and Codeine Comp. John 
Wyeth & Brother. 

“Six Proven Features of Bismogenol.” Pamphlet on 

this product for the treatment of Syphilis in all 

stages. Also Chemical Opinions on NITROSCLERAN 

for Hypertension, and EKZEBROL for Eczema. 

George J. Young, Inc., Distributors. 


SANITARIUMS AND HEALTH RESORTS 


Dr. Barnes Sanitarium. A_ beautifully illustrated 
pamphlet of this Connecticut Institution. 

“Bright Side” Sanitarium for the treatment and care 
of Incurables, Chronic Diseases and General Invalidism. 
“Bright Side” Sanitarium, Teaneck, N. J. 
The Brunswick Home, a private sanitarium in Amity- 
ville, L. I. The Brunswick Home. 
The Easton Sanitarium. A beautifully illustrated 

phiet of this Pennsylvania sanitarium. 

air Oaks, A well known institution in Summit, N. J., 
directed by Dr. T. P. Prout. Fair Oaks. 
Illustrated pamphlets of this health resort, the home of 
Pluto. French Lick Springs Hotel Company. 
Illustrated pamphlet of one of New Jersey’s Institu- 
tions. Idylease Inn. 
An illustrated pamphlet of this well-known Goshen, 
N. Y., Institution. “Interpines.” 
“Rejuvenation of Tired Business Men.” 
Health Institute. 
The Ross Sanitarium. II!lustrated Pamphlet of this 
se known Long Island Institution. Dr. William H. 

Oss. 
Westport Sanitarium. Descriptive literature, directed 
by Elbert M. Somers, M. D., Physician-in-Charge. 
Westport Sanitarium. 


Roosevelt 


SURGICAL INSTRUMENTS AND SUPPLIES 
Everything for the Sick. Roberts & Quinn, Inc. 


WATERS 


Pluto Water—Nature’s method of assisting in Habitual 
Constipation, disorders of the Kidneys and Gastroin- 
testinal tract. Literature and Samples. French Lick 
Springs Hotel. 

“Alkalinization—Its Indications and Attainment.” A 
32 page booklet. Kalak Water Company. 

“Mineral Waters Therapeutically Considered, ” “Health 
Hints for the Sedentary Worker” and “Health Hints 
at Home and Abroad.” Hiram Ricker & Sons. 
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REST... 


PRESCRIBE Chalfonte-Haddon Hall now .. . 
both for yourself and for your patients. 
This is the place to relax. The air is brisk, 
the sun warm. The casual informality of 
Chalfonte-Haddon Hall, the nice considera- 
tion of a guest’s well-being, the friendly 
atmosphere of hospitality are a pleasant 
background for a visit. 

And at Chalfonte-Haddon Hall, your pre- 
scription can include exercise: squash, gym- 
work, golf, riding on the beach. There are 
other facilities for toning up, such as health 
baths and massage. Careful attention is 
given the diet requirements of our patrons. 

Recommend a trip to Chalfonte-Haddon 
Hall . . . for health’s sake. Follow your own 
recommendation . .. and see how quickly 
you get a new grip on things. Reasonable 
rates prevailing. Write for information. 


American and European Plans 


CHALFONTE- 


ATLANTIC 


Leeds and Lippincott Company 


by the sea 


HADDON HALL 


It helps to have you mention Mepicat Times when writing advertisers. 
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Eimination in obesity 


PLUTO WATER due to its valuable mineralization 
gives excellent results in the treatment. of impaired 
function of the secretory organs; and of dysfunction 
of the ductless glandular system. 


It stimulates to normal functional efficiency the action 
of the liver, of the kidneys, of the pancreas and of the 


The French Lick Springs Hotel entire gastrointestinal tract. 

America’s Greatest Spa OVERWEIGHT and OBESITY are scientifically treat- 
e ed here, according to the special pathology behind the 
Sdlictheney Shendeney ailment; diet, elimination, exercise and the ductless 

glands all receive scientific study in planning a reduc- 

Our Medical Director will cheer- tion cure. Many physicians refer their OBESITY cases 
fully cooperate with the family directly to FRENCH LICK SPRINGS for our special 
physician in taking special care reduction treatment 5 


of his patients. 
Literature, diet lists and samples of PLUTO WATER 
e gladly sent to Physicians on request. 


French Lick Springs Hotel Company, French Lick, Ind. 


FAIR OAKS 


SUMMIT, N. J. 
A SANATORIUM well equipped with the means for 
physical therapeutics (baths, electricity, etc.,) and 
especially designed for the care and treatment of organic 
and functional nervous diseases, exhaustion states and cases 
requiring rest, hygienic, dietetic. and occupational therapy. 
Summit is located in the beautiful hill country of New 
Jersey on the D. L. & W. Railroad, twenty miles from 
= | City. Insane and tubercular cases are not ac- 


DR. T. P. PROUT, Summit, N. J. Phone 143 


“INTERPINES” 


GOSHEN, N. Y. 


Phone 117 


4 ETHICAL — RELIABLE — SCIENTIFIC 
Disorders of the Nervous System 
BEAUTIFUL — QUIET -—- HOMELIKE - WRITE FOR BOOKLET 


Frederick W. Seward, M.D.—Director 
i. Frederick T. Seward, M.D.—Resident Physician Clarence A. Potter, M.D.—Resident Physician 


Have you seen the Doctor’s Guide to Business Literature? 
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STAMFORD HALL 


STAMFORD, CONN. 
PHONE, STAMFORD 3—1191 


A private sanitarium for the scientific treatment of nervous and mental 
diseases, drug addiction, alcoholism, and general invalidism. Fifty min- 
utes from Grand Central Station, New York City, via New Haven Railroad. 

New and attractively furnished rooms and suites with bath for patients 
desiring exclusive accommodations and special nursing. 

Modern facilities in hydro, electro and cagelemereny. All branches of 


Frequent entertainment including motion pictures, radio-programs, 
musicals, lectures and amateur theatricals. 

Reports sent regularly to r ding phy and relatives. 

Information and booklet, furnished upon request. 


MEDICAL DIRECTOR 


FRANK W. ROBERTSON, M. D. 


The Easton Sanitarium 
Easton, Pennsylvania 


Licensed 35 years 


A PRIVATE INSTITUTION for the care and treat- 
ment of nervous and mental disorders, conditions of semi- 
invalidism, aged people and selected cases of drug addiction 
and alcoholism. Homelike atmosphere; personal care; 
outdoor recreation and occupation year round; delight- 
fully located overlooking the Delaware River and the city 
of Easton; two hours from New York City; 68 miles 
from Philadelphia. 


For booklet and particulars address 


Medical Director, DR. S. S. P. WETMORE 


or phone 166 Easton 


STAMFORD, CONN. 


Diseases also Cases of General Invalidis 
Cases of Alcoholism Accepted 


beautiful park of fifty acres, commanding superb v 
Long Island Sound and surrounding hill country. 


tion needed in each individual case. 
New York City. Frequent train service. For ter 
booklet address 

F. H. BARNES, M.D., Med. Supt. 
Phone Connection Stamford, 


DR. BARNES SANITARIUM 


A Private Sanitarium for Mental and Nervous 


A modern institution of detached buildings situated in a 


iews of 
Com- 


pletely equipped for scientific treatment_and special atten- 
Fifty minutes from 


ms and 


Conn. 


Montague Hospital for 
Intestinal and Rectal 
Ailments 


RECTO - SIGMOIDOSCOPIC EXAMINA- 
TIONS WITHOUT PAIN 


SPECIAL FACILITIES FOR: 


1. Radium Treatment for Cancer 
of Rectum 

2. Non-Surgical Treatment of Se- 
lected Cases of Hemorrhoids 

3. Conservative Treatment of Fis- 
tula-in-Ano 

4. Thorough Rectoscopy 

S. Xray Study of Colon 


36th STREET 
JUST EAST OF 
LEXINGTON AVENUE 
NEW YORK CITY 


* ROSS SANITARIUM, Inc. : 
> BRENTWOOD, LONG ISLAND ¢ 
For medical and surgical convalescents, 
chronic medical cases, and the aged 
+ Thirty acres of lawns, gardens, and $ 
orchards 
Thirty-second year of continuous operation. 
TELEPHONE WILLIAM H. ROSS, M.D. 
BRENTWOOD 55 Medical Director 


Tel. Hackensack 2140 


Situated amidst beautiful surroundings, commanding superb views, 
of ground, our own farm products. Offers all the com- 
forts of a quiet and reserved home combined with the special care 
and treatment required in each individual case. Private rooms and 
small wards. Rates moderate. 

Thirty-five minutes from New York City (West 125th Street), half 
a block from Hudson River trolley line. 


several acres 


(Established 1916) 


“Bright Side” Sanitarium 


for the treatment and care of 
INCURABLES, CHRONIC DISEASES 
AND GENERAL INVALIDISM 


MAX T. BLOCHWITZ, M. Dir. 


JOS. VAN DYKE, M.D., Cons. Physician 


TEANECK, N. J. 


Northern New Jersey conducted for the comfort of our 


scenery an 


those w 


Management reserves the right of exclusion. 


Telephone—21 Newfoundland 


D. E. DRAKE, M.D., Medical Direc 


‘IDYLEASE INN 


NEWFOUNDLAND NEW JERSEY 


N attractive health resort in the Copperas Mountains of 


guests. 


Although only forty-six miles from New York City the wild 
4 pure air are equal to those of the distant Adir«m- 
dacks. Broad, shady lawns and quiet groves offer rest for thse 
requiring a change, for semi-invalids, for convalescents and for 
Bone nervous systems have been overtaxed. The Hydro- 
therapeutic Department is under direct Medical supervision. The 


Illustrated literature will be sent upon request. 


tor 
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SANITARIA 


and HOSPITALS 


PLUTO WATER due to its valuable mineraliza- 
tion gives excellent results in the treatment of 
impaired function of the secretory organs; and 
of dysfunction of the ductless glandular system. 


It stimulates to normal functional efficiency the 
action of the liver, of the kidneys, of the pan- 
creas and of the entire gastrointestinal tract. 


Our Medical Director will cheerfully cooperate with 
the family physician in taking special care of his patients. 


November, 1931 


America’s Greatest Spa 


Balneotherapy 


Crounotherapy 
Massotherapy 


Heliotherapy 


French Lick Springs Hotel Company 


Literature, diet lists and samples of PLUTO WATER 


gladly sent to Physicians on request. 


French Lick, Ind. 


SIDNEY WINTERS, M.D. 
Medical Director 


I. L. WINTERS 


Physical Director 
Athletic Coach at Yale for 20 Years 


Most Modern Institute of Its Kind 
Beran 


Same Winter’s Health Inst. Hotel Taft, New 


Haven, and New Life Health Farm, West Haven, Conn. 


THE ROOSEVELT HOTEL AND sT. 


THE WESTPORT SANITARIUM 


WESTPORT, CONN. 
An incorporated and licensed institution 


FOR NERVOUS AND 
MENTAL DISEASES 


ELBERT M. SOMERS, M.D. 
Physician in Charge 


Located in an attractive private park on the Boston Fost Road. 
Modern equipment. Adequate personnel and classification. 


DR. KING’S 


HOSPITAL and CLINIC 
BAY SHORE, LONG ISLAND 


A COMPLETELY EQUIPPED MODERN HOSPITAL FOR 


ACTIVE MEDICAL AND SURGICAL CASES 
AND OBSTETRICS 
AN IDEAL HOSPITAL FOR MATERNITY CASES. 
WHERE COMPLETE PRIVACY IS DESIRED. 


SPECIAL DEPARTMENT DEVOTED TO INDUSTRIAL 
SURGERY. 
George S. King, M. D. Frances T. Maher, R. N. Supt. 
Chief Surgeon Frank E. B. McGilvery, M. D. 
Muncie, M. D. Obstetrician. Assoc. Physician & Surgeon 


James E. 


Constipation and Hypothyroidism 


It is evident, however, that hypothyroidism, especially if the 
readings are very low, plays a considerable part in certain cases 
of intractable constipation not corrected by the usual means, 
which are not infrequently observed in women in the late forties 
or fifties; the incidence of hypothyroidism in such cases is shown 
by the marked success in regard to these symptoms under 
proper dosage of thyroid extract. As regards the gastric sec- 
retory condition in those cases with relatively slight basal re- 
ductions, that is, with readings between minus 10 and minus 
20, the readings are quite normal, and there is no difference 
between these readings and those obtained in normal individu- 
als; that is, those with readings from minus 10 to plus 10. 
On the other hand, in the cases with very low readings, minus 
20 and below, there was a marked tendency to gastric subacidity, 
a considerable portion of the cases presenting achlorhydria. 

In the cases of intractable constipation, especially in women 
in the forties and fifties, it is advisable to consider the possi- 
bility of an unrecognized hypothyroidism playing a part in the 
picture, which can be relatively easily determined by careful 
basal metabolic readings and by the effect of therapy with thy- 
roid extract if the readings are low—Thomas R. Brown, M.D., 
J. A. M. A., Aug. 22, 1931. 


THE BRUNSWICK HOME 


A PRIVATE SANITARIUM 


Incorporated 1887 
Dr. C. L. Markham, Medical Supt. 
TREATMENT AND CARE OF CONVALESCENTS—POST- 
OPERATIVE AND HABIT CASES—AGED AND INFIRM 
PERSONS AND ALL OTHER CHRONIC AND NERVOUS 
CASES. 
No Insane Cases Received 
Special Department for Teaching and Training of Mental Defectives 
Licensed by New York State Commission for Mental Defectives 
BROADWAY AND DIVISION AVE. 


AMITYVILLE, LONG ISLAND 
(One Heour’s Ride from New York City) *Phone Amityville 71-72 


The Treatment of Syphilis by Bismuth 


M. Taralrud has analysed a series of 484 cases of syphilis 
treated by injections of bismuth with a view of ascertaining the 
relative frequency of deleterious effects. He found that a definite 
stomatitis was present in only nine cases, and all these were in 
patients with particularly unhealthy mouths. Renal complications, 
on the other hand, were frequent, occurring in 57 per cent. of all 
cases treated. The lesion produced by bismuth therapy was an 
acute toxic tubular nephritis. Although a good prognosis may be 
given for this form of nephritis, careful control of the condition 
is necessary. Bismuth therapy must cease until all signs and 
symptoms of nephritis have disappeared. Frequent investigation 
of the urine for casts and albumin is essential before the patient 
can be pronounced free from nephritis. If this serious complica- 
tion is to be avoided during treatment of luetic patients by bis- 
muth, certainly before each course of treatment, and preferably 
before each injection, a complete examination of the urine should 
be made.—( Medizinische Klinik, February 27, 1931, p. 320.) 
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WHAT'S SAUCE FOR THE GOOSE 
IS SAUCE FOR THE GANDER 


Meaning, of course, that physicians (as well as their 
patients) will enjoy the modern features and fine 
cuisine of this famous beachfront hotel. There is 
no finer prescription than a Seaside Vacation at the 
SEASIDE. 
Rates as low as $5.00 daily— 
Special weekly rates 


@e SEASIDE HOTEL 


PENNSYLVANIA AVENUE and BEACH 
Atlantic City 


(Guaiacol ester of phenyl-cinchoninic acid) 


@ |s very useful in Bronchitis, 
Coryza, Influenza and Pleurisy. 


@ Guphen is also helpful in 
Acute and Chronic Rheumatism. 


Guphen has all the therapeutic 
virtues of Guaiacol and Cinco- 
phen but none of their drawbacks. 


Samples and literature on request 


GANE’S CHEMICAL WORKS, INC. 
43 WEST 16th STREET, NEW YORK CITY 


THE 
FARADIC 
BATTERY 


A Medical Appa- 
ratus of long 


proven efficiency. 


$9.60 


We seii or rent Vibrators, Violet Ray Apparatus, Sunlight Lamps 
Infra red Lamps. ~ ‘ 


TRiangle 5-3284 
E STREET 
N. Y. 


ROBERTS & QUINN Inc. BROOKLYN, 


ACCOUNTS FINANCED 


SPECIAL COLLECTION SERVICE RENDERED 
WITHOUT IMPAIRING FRIENDLY 
RELATIONS 
STATEMENTS WITHCHECK SENT MONTHLY 
Write for Membership List 
You probably know some of the many promi- 
nent physicians and dentists receiving our serv- 


ice. Let them tell you about it. No obligation. 
VERITAS FINANCE CORPORATION 


TELEPHONE 1067 
375 New York Ave., Huntington, L. I, N. Y. 


In Vapo-Cresolene is demonstra- 
ted the use of specially prepared 
cresols of coal tar as an inhalant 
... for quicker relief. 

The Cresolene vaporizer, either 
of lamp type or electric, is so con- 
structed that it gives gradual 
vaporization lasting some five or 
six hours. 


Vapo-Cresolene is indicated in 


& 


Lamp-T ype 
Vaporizer 


nasal and head colds, acute congestion 
of the nasal mucous membrane, minor 
bronchial irritations, chest colds and 
coughs due to colds. Also indicated in 
all conditions in which a soothing and 
sedative inhalation is indicated. 

It is specifically recommended for 
paroxysmal cough and dyspnea as in 
bronchial asthma, catarrhal croup and 
whooping cough. 


VAPO-CRESOLENE COMPANY 
62 Cortlandt Street, New York City 


It helps to have you mention Mepicat Times when writing advertisers. 
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What this 


means to your 
Diabetic 
Patients... . 


Tasty, odorless bread, 100% free of 
starch or sugar, can easily be prepared in 
the home with DIOPROTEIN, prepared 
casein flour. This allows your patient 
more variety in other foods. Twenty- FREE 


two different starch-free foods can be 


AMERICAN 
MEDICAL 


ees 


prepared with DIOPROTEIN, recipes in booklet ty — 
each carton. The John Norton Co., tent dietician. cont 
to physicians. 


325 S. Parsons Ave., Columbus, Ohio. 


DIOPROTEIN 


PREPARED CASEIN FLOUR 


PROTEX 


VAGINAL SUPPOSITORIES 


Indicated in the effective treat- 
ment of inflamed conditions of 
the delicate mucous membrane. 
PROTEX Suppositories are non- 
irritating, cleanse thoroughly and 
arrest the spread of bacteria. 


A Clinical Supply, which you 
may have for the asking, will 
show you why this product is 
finding favor with so many phy- 
sicians. 


PROTEX HEALTH CO. Inc. 
15 East 40th St. New York City 


Gentlemen: Please send me free Clinical Supply of Protex. 


Pelvic Inflammatory Disease Factor in Uterine Hemorrhage 

1. Abnormal uterine bleeding is found in from 35 to 50 per 
cent of all patients with acute or chronic salpingitis. 

2. This bleeding may manifest itself clinically in five ways: 
(a) profuse periods, twenty-eight day cycle; (b) too frequent 
menses; (c) atypical irregular bleeding; (d) continuous bleed- 
ing, the onset coinciding with a normal menstrual period, and 
(e) a period of bleeding, the onset occurring between the eighth 
and eighteenth days of the cycle. 

3. The most important factors concerned in the production 
of the bleeding are (a@) interference with uterine contractions 
from adhesions and malpositions ; (b) pelvic hyperemia; (c) 
endometritis; (d) ovarian deficiency induced by chronic perio- 
ophoritis and hyperemia, and (¢€) corpus luteum abscess forma- 
tion—C. F. Fluhmann, M.D., J. A. M. A., Sept. 5, 1931. 


The Biological Significance of Manganese 

For many years it has been known that manganese plays an 
important part in metabolism and that the metal is contained 
in minute amounts in the liver, blood, hair, nails, etc. Manganese 
occurs in greatest quantities in those organs of the body, liver, 
kidney and pancreas, which are richest in vitamins. 

McHargue has shown that plants grown without Manganese 
become chlorotic and fail to synthesize chlorophyll and suggests 
pres manganese may be the vital factor removed in milling of 
seeds. 

Walbum reported that injection of manganese salts increased 
the capacity of the body to neutralize various endo-toxins, pneu- 
mococcus, staphylococcus, streptococcus, etc. and that by some 
means the power of the body to form antibodies was raised. 
These properties of manganese have been utilized with consider- 
able success in the treatment, of many stubborn coccogenic 
affections. 

Manganese salts, owing to their chemical reactivity, are usually 
extremely irritating on injection but this disadvantage was almost 
completely overcome by the introduction of Collosol Manganese 
which contains manganese in a form which is not precipitated by 
the salts in the blood plasma. Since its introduction nearly twenty 
years ago, it has become, with increasingly large numbers of 
physicians, a routine treatment for many coccogenic affections, 
particularly furunculosis, boils, acne, etc. and its value is evi- 
denced by numerous reports published in authentic medical 
journals. 

Literature and samples may be obtained from Crookes Labora- 
tories, Inc., 145 East 57th Street, New York City. 


Early Symptoms of Poliomyelitis 
The early symptoms of the disease are not always definite, 
making it difficult to differentiate this disease from other in- 
fections. There may be headache, drowsiness, vomiting, very 
commonly diarrhea, fever, pain and stiffness in back of the 
general hyperesthesia and irritability—N. Y. 
ed. 


Treatment of Impotence 

In the great majority of cases which the physician will be 
called upon for advice, impotence will be found to have resulted 
from an endocrine imbalance caused by the absence or lessening 
of the secretion of the testicular hormone. 

We have seen that the malfunction of one gland causes the 
malfunctioning of some at least of the others. The diagnosis of 
exactly which gland or glands malfunction is exceedingly diffi- 
cult, so that the administration of a pluriglandular combination is 
a sound and logical procedure. 

Zondek advises pluriglandular therapy because of the fact that 
disease is prone to be pluriglandular. 

Hulton says: “The only valid objection against sensible pluri- 
glandular therapy is that one may not be able to properly evaluate 
his results and may not know which gland caused the improve- 
ment in the patient’s condition.” 

Among other well known endocrinologists who advocate pluri- 
glandular therapy are Molony, Vines, Oliver, Osborne, Jacoby 
and Levy. 

It appears therefore that physicians have ample justification for 
adopting a therapy which has been specially formulated to meet 
a specific condition. This therapy is conveniently provided by 
Remogland Tablets, a combination of Gonads, Adrenal, Pituitary 
(anterior lobe) and Thyroid Gland Extract (a.a. 1-10th of a 
grain), to which is added Yth of a grain of Calcium Glycero- 
phosphate and %th of a grain Nux Vomica. 

In practically every case of endocrine disturbance there are 
definite symptoms of demineralization and defective metabolism, 
so the manufacturers have added the well-known Calcium 
Glycerophosphate to assist the former, and Nux Vomica for the 
latter condition. 

The same formula is provided in ampuls for intramuscular 
injections. Literature may be had from The Remogland Chemical 
Co., New York. 
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product of Mexican Cactus Grandiflorus—made 
CAC TINA from fresh, green drug. — 
i Considered by many physicians a_ safe cardiac tonic 
se P I LLE T S when the musculo-motor action of the heart requires JJ 
strengthening or guarding. 
- Dose: One to three pillets — 
= Samples to Physicians only 
a Manufactured in the laboratory of - 
ge SULTAN DRUG CO. St. Louis, Mo. g 


Treat your ANEMIA cases with 


LANG’S FRESH LIVER EXTRACT 


Made daily from FRESH LAMB’S LIVER, especially selected from young, healthy ani- 
mals. It is a palatable preparation, agreeable to take and contains all the soluble con- 
stituents of the liver, the vitamins, blood pigments and the unchanged liver hormones. 


Prescribe it in all cases of anemic conditions, for convalescents, as a tonic to stimulate 
appetite and for producing a rapid rise in the red blood cell count. 


Also liquid extracts of all the FRESH ENDOCRINE GLANDS 
Samples and literature on request 


g L.H. LANG, Biological Products, 41 East 42d St., New York, N. Y. 


ONE CAPSULE AS DIRECTED STABLE NITRO-GLYCERINE COMPOUND 


BY PHYSICIAN. 


HERMETICALLY SEALED IN SOFT GELATIN CAPSULES 


Useful in all conditions associated with For Instantaneous Relief as in Angina 
Hypertension, arterio-sclerosis and re- Pectoris, Inhalation obtained by biting ET Mitragiycerin Compe 
lated Vascular diseases. into capsule. F100 


ONE CAPSULE AS DIRECTED 


SAMPLE AND LITERATURE GLADLY SENT BY REQUEST BY PHYSICIAN. 


McBERK LABORATORIES Jamaica, New York 


More and More Doctors Are Prescribing 


TAUROCOL 
TABLETS 
A TRUE eet cases . . directly stimulates the liver cells. Taurocol is a com- 
bination of bile salts, cascara sagrada, phenolphthalein and aromatics. 
FOR 20 YEARS manufactured especially for physicians’ prescriptions and for dispensing 


Samples and full information on request. 


THE PAUL PLESSNER CO. 
DETROIT - - MICH. 
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THE ABDOMINAL SUPPORTER CO. 


47 West 47th Street 


$3 New York City 


Only authorized Manufacturers of the 
“STORM” SUPPORTERS AND BELTS 
in Greater New York 


New Models and variations have been devised to meet the requirements of the fastidious 
woman of to-day and conform to the present mode of dress without losing the 


“STORM EFFICIENCY” 


BR. 9-6157 


Nurses in attendance 


He Has Two Good Legs 
BOTH MADE BY MARKS 


Altbough a man may lose beth his legs, 
he is not using 
artificial legs of he 
can be restored to yy 

Over 60,000 made and sent to al! parts 
of the world. 

Purchased by the United States Govern- 
ment and many Foreign Governments 
ui for MANUAL OF ARTIFICIAL 

containing 300 pages, with x 

measurements and obtain artificial tiimbe 

without leaving home. 


A. A. MARKS, Inc. 


90 Fifth Avenue New York, U.S.A. 
Established 73 Years 


INDICATED IN 


GENERAL NEURAS- 
THENIA 
HYPOCHONDRIA 
EUNUCHOIDISM 
IMPOTENTIA 
SEXUALIS 
TABLETS AND AM- 
POULES 
May we send yon literature? Masculine Feminine 


REMOGLAND CHEMICAL CO. 
25 WEST BROADWAY NEW YORK, N. Y. 


Gangrenous Appendicitis 


It is gradually being recognised that there are two types of 
“acute appendicitis,” one which without early operation rapidly 
goes on to perforation and general peritonitis, and the other 
which often subsides without surgical intervention, although it 
may be followed by recurrent attacks. This fact has led to the 
practice by some surgeons of the “delayed treatment” of acute 
appendicitis. D. P. D. Wilkie has adduced evidence to show that 
the former type is primarily not an inflammation but an acute 
obstruction, and that all cases of gangrenous appendicitis are the 
sequel of an obstruction of the lumen, usually by a fecolith. He 
states that while acute obstruction of the appendix is, without 
surgical treatment, a most deadly disease, acute inflammation of 
that organ is comparatively harmless. LaRoque now puts forward 
a claim for the value of a sign, first noted by R. Brittain in 1928, 
in the diagnosis of gangrenous appendicitis. This sign is elicited 
by pressure on the right lower quadrant of the abdomen, especially 
at McBurney’s point, when the right testicle is immediately drawn 
upwards. As a rule the testicle remains retracted until the 
pressure is withdrawn, it then returns to its original position. 
Occasionally, however, the testicle may drop back although pres- 
sure is maintained, only to retract again momentarily as the 
pressure is removed. Since the sign has been present in nearly 
500 cases of gangrenous appendicitis, and has not been found in 
a series of more than 300 cases of other acute abdominal con- 
ditions, LaRoque regards it as pathognomonic of gangrenous 
appendicitis and an indication for immediate operation —Lancet, 
Sept. 5, 1931. 


New Technique for Polysine 

Physicians who are using the McIntosh Polysine Generator, 
and others who are contemplating adding this most useful piece 
of equipment to their armamentarium, will be glad to learn that 
a remarkable new manual of technique is being prepared by 
George A. Remington, M.D., a Chicago physician who has used 
the Polysine in his practice for many years, with most excellent 
results. 

Dr. Remington has compiled technique for a great many con- 
ditions not enumerated in other textbooks. The new manual will 
comprise about 100 pages and will be furnished free by writing 
the McIntosh Electrical Corp., Chicago, Il. 


Rest in Gastro-intestinal Disease 

In the collected papers of the Mayo Clinic, 1927, Alvarez 
writes of his experience in the diagnosis and treatment of gastro- 
intestinal disease. Rest, refreshing sleep and relaxation of the 
patient he found to be most important in many cases and the 
most useful drugs to be not pepsin or bismuth, but sleep pro- 
ducing medicaments. To a description and notes on dosage of 
several hypnotics, the author adds: “All these drugs are best 
given early, when the patient goes to bed. An exception can be 
made in the case of Bromural when even if taken late, in doses 
of from 5 to 10 grains, works quickly and has no tendency to 
bother the patient next morning. It is one of the best drugs I 
know for calming nervousness during the day.” 

Literature and samples of Bromural may be obtained from 
Bilhuber-Knoll Corp., 154 Ogden Ave., Jersey City, N. J. 


Diet During Pregnancy 

One of the most common practices in medicine is to reinforce 
specific treatment with a reconstructive agent. This practice 
has a very clear application to pregnancy and lactation, especially 
in temperate and northerly climates where, even in this enlight- 
ened United States, rickets is so amazingly prevalent and where 
calcium depletion in mothers leads to such serious consequences. 

If the diet be regarded as the specific treatment during preg- 
nancy and lactation, then the prevalence of rickets in infants and 
decayed teeth and weakened bone structure in mothers would 
indicate that the reinforcing agent should be one rich in available 
calcium. 

That is the modern attitude of a great many physicians today. 
Just as a matter of routine precaution many doctors prescribe 
Hagee’s Original Cordial Compound whenever there is the 
slightest danger that the diet may be lacking in calcium. This 
preparation suits the doctor’s needs because it contains calcium 
as a oye ingredient, in glycerophosphate form, which is 
known to be the most assimilable form of this vital salt. It also 
contains extract of cod liver oil, tasteless and fat-free, which 
makes the preparation palatable and easily tolerated over long 

riods. 

Heal ysicians wishing a sample bottle of Hagee’s Original Cordial 
Compound may obtain it by writing the makers, Katharmon 
Chemical Company at 101 North Main Street, St. Louis, Mo. 
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CHIONIA 


A preparation of Chionanthus Virginica. 
A mild Cholagogue and Hepatic Stimulant for use in 
Hepatic Disfunction. Stimulates bile flow, diuresis and 
intestinal activity. 

Dose: One to two fluid drachms 


Samples to Physicians only 
Manufactured in the laboratory of 


= PEACOCK CHEMICAL CO. 


St. Louis, Mo. 


LET US CO-OPERATE 


with you by offering the serv- 
BROOKLYN ices of our laboratory in de- 
302-308 Ashland Place termining the requirements of 
NEvins 8-5480 your patient. For the past 
seventeen years our efforts have 


Conveniently located 


HEMPSTEAD been directed to assisting the 

The Professional Building physician in the care of the 
HEmpstead 7702 sick. 

JAMAICA LINDSAY LABORATORIES 


“Everything for the Sick” 


Cc. F. MAYER, 
Director Laboratory Division 


90-14 Sutphin Boulevard 
JAmaica 6-9014 


A standard preparation all over the world, 
now being manufactured by us under the name 


for conservative treatment in Otitis Media and Aural Pains. Acts 
by osmosis. No opiates. Sample for clinical trial free. 


Headquarters for German and Austrian 
pharmaceutical specialties. 


DOHO LABORATORIES 


§21 FIFTH AVENUE NEW YORK, N. Y. 


LEG AND SPINAL BRACES. . 
SURGICAL INSTRUMENTS. 


‘CHAIRS AND BAKING 
MACHINES, SOLD AND RENTED. 
B’KLYN AND L. I. DISTRIBUTORS OF EKZEBROL, NITRO- 
SCLERAN—BISMOGENAL. PRODUCTS OF E. TOSSE & CO., 
BROOKLYN, N. Y., AND 


850 BROADWAY 
BROOKLYN, N.Y. ise, 150 


a 
BIOLOGICAL PRODUCTS. 
a 


Try This Proven FREE 
Prophylactic 

A host of physicians turn to Mu- sures cleanliness throughout the 

col when it is undesirable to pre- entire membranous area. A saline- 


Cooling, soothing, Mu-col is a fine heen - 
prophylactic and detergent. As- 


MAIL COUPON FOR SAMPLE Now 


| MU-COL | 
I Suite 1433- D, Buffalo, N. Y. | 
Send sample of Mu-col, enough for l 
! 


] 6 qts., FREE. 
..M.D. 


ELECTRICALLY 
LIGHTED SURGICAL 


INSTRUMENTS 


E. S. I. Co. 
The Mark of Accuracy and Dependability 


E. S. I. Co. 


Electrically lighted diagnostic and ito-Urinary, and Rectal work. Each Is 
surgical instruments, manufactured carefully designed, inspected, and test- 
by pioneers in this field, meet satis- ed to insure long and satisfactory ser- 
factorily the demand for practica- vice. Write for a free copy of Catalog 
bility, safety, and efficiency in Eye, No. 10 which illustrates and describes 
Ear, Nose, Throat, Bronchial, Gen- many interesting instruments. 


ELECTRO SURGICAL INSTRUMENT COMPANY 


ROCHESTER, N. Y. 


SAL HEPATICA 


A Carefully Blended and Well-Balanced 
Effervescent Saline Combination. 

Materially aids in the correction of alimen- 
tary toxemias by thoroughly cleaning the in- 
testinal canal. 

Laxative or active cathartic according to 
dosage. 


Samples for clinical trial. 


BRISTOL-MYERS CO. 
New York 


It helps to have you mention Meprcat Times when writing advertisers. 
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HYCLORITE 


HYCLORITE 


SOLUTION 
SODIUM 
HYPOCHLORITE 
Accepted by the Council on Pharmacy and Chemistry 
of the American Medical Association (N.N.R.) 


ANTISEPTIC 


TO PREVENT INFECTION OF RINGWORM 


For irrigating, swabbing and dressing infected 
cases wherever an antiseptic is needed. 


For Hand and Skin Sterilization. 


To Make a Dakin’s Solution of Correct 
Hypochlorite Strength and Alkalinity. 


NON-POISONOUS 
NON-IRRITATING 


Write for Literature 


BETHLEHEM LABORATORIES 


INCORPORATED 
300 Century Building, 
PITTSBURGH, PENNA. 


Many Obstetricians Have 
Reported That 


Relieved Hyperemesis 
Gravidarum, either used 


alone or as an adjuvant. 


- 


Interesting Literature Free on Request. 
Poland Spring Company 
DEPT N 


680 Fifth Avenue New York 


Program for Control of Syphilis 


In New York State during the past year a special health 
commission has been studying the whole problem of public 
health and has given particular attention to the possibilities of 
the control of syphilis. The commission is convinced that the 
field in which the next great advance in public health needs to 
be and can be made is the control of syphilis. Briefly, the pro- 
posed New York State program for the control of syphilis, the 
principles of which I have attempted to outline in this paper, in- 
cludes: (1) a state aided and state-wide system of county 
boards of health under the direction of trained, full time health 
officers; (2) a similar, whole time direction of city health ser- 
vice in the larger cities; (3) the extension of the existing sys- 
tem of approved local laboratories for the diagnosis of venereal 
and other diseases to cover the areas not now being served in- 
tensively by laboratory service; (4) the distribution of the 
arsphenamines freely to all physicians on the same basis as 
other biologic products are now distributed; (5) the require- 
ment that every county and city board of health provide facilities 
for the treatment of the venereal diseases, irrespective of whether 
the patient actually is infectious or indigent; (6) clinics estab- 
lished by these local boards of health to meet the standards 
prescribed by the state commissioner of health; (7) clinic di- 
rectors to have qualifications approved by the state public health 
was found sufficient. 
council, and (8) educational measures.—Thomas Parran, Jr., 
M.D., J. A. M. A., July 11, 


Auralgan for Conservative Treatment in Acute Otitis Media 


In early cases Auralgan controls the inflammation immediately 
and relieves pain promptly. 

The puncture of the tympanum, performed lege artis, may 
certainly bring about a cure by relieving the tension and evacuat- 
ing the excudate, but as it requires much skill and technical 
proficiency, it is not widely in use and as to the patients, they 
mostly shrink from the painful interference. 

Auralgan, therefore, is the universal help, and is practically 
of a safe effect, after but a few minutes the pain subsides, and 
1-2 days later the otoscopic picture shows a general improvement. 

Auralgan is indispensable in pediatrics. 

Samples for clinical trial may be obtained from Doho Labora- 
tories, 521 Fifth Ave, New York, N. Y. 


ARTIFICIAL EYES 


Artificial eyes must be carefully 
manufactured and fitted. We are 
specialists in this field and oculists 
are cordially invited to watch us at 
work in our laboratories. 
Charitable Institutions Supplied at 
Lowest Rates 
Large selections on request. 
Prompt attention. Write for 
our color chart and order 


blanks. 
Mager & Gougelman, Inc. 
FOUNDED 1851 
510 MADISON AVENUE NEW YORK 


230 BOYLSTON ST. 1930 CHESTNUT ST. 
BOSTON, MASS. PHILADELPHIA, PA. 


The Technique of Contraception 

Of special interest to many physicians is the announcement 
of Blair & Curtis, Inc., 100 Fifth Avenue, New York City, that 
on request they will forward free of charge an important Reprint 
of authoritative copyrighted data by James F. Cooper, M.D., 
on the “Technique of Contraception”,—issued solely for physi- 
cians with special permission of the publishers. 

They announce also that their original, genuine Ramses Dia- 
phragm Pessaries are now available in new and improved types. 
Standard Low-Dome or special High-Dome types are trans- 
parent, and are attractive to physicians and patients alike. The 
coil-wire rim is now made more durable by stainless cadmium 
plating of the spring; and the transparent domes are guaranteed 
free from pin-holes, blisters or bubbles, so commonly found in 
thin rubber. 

Information about their vaginal jellies (Gelakta and Gelaquin), 
which may be used with the Ramses Diaphragm or used alone 
with sanitary glass nozzle, will also be sent to physicians on 
request. 
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